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How often do nervous patients delay in seeking 
medical advice. This is particularly true in the 
case of haemorrhoids. When, therefore, the 
examination discloses simply a condition of 
incipient haemorrhoids the patient’s feeling of 
relief is great. 

Fortunately, it is often possible to reassure the 
patient that if the condition has not progressed 
too far it may be relieved by rectal medication. 
Such medication is admirably met in Anusol 
Suppositories 

By emollient properties alone, Anusol Supposi- 
tories aid in alleviating pain, reducing inflamma- 
tion and congestion, and controlling bleeding. 


William R. Warner & Co. Ltd., 
Power Road, Chiswick, 
London, W.4. 


Haemorrhoidal Suppositories 


IMPORTANT! Raising the 
Metabolic Rate 
“LIVEROID” 


2, The oral administration of thyroid or other 
compounds of the nitro-pheno! group. 
CAN NOW 3. The prescription of foods such as broths, 


soups, and meat extracts. 
BE SUPPLIED AGAINST 


Since the first two methods involve interference with the 


It will, therefore, be of interest to them to know that 
FOR THE TREATMENT OF Brand’s Essence is commanding! cape in stimulating 


After the ingestion of Brand’s 
Essence there is a sharp increase 
in the heat output, reaching a peak 
at the end of half an hour, and 
still appreciable six hours later. 


Whenever there is a need to 
stimulate the metabolic rate, 
Brand’s Essence may be prescribed 
with confidence. It will be found 
palatable when other foods are 
distasteful. It is of special con- 
venience in cases in which the 
patient cannot tolerate sufficient 
protein. 


PERNICIOUS AND OTHER 
MEGALOCYTIC ANAEMIAS. 


OXO LIMITED 


Thames House, Queen Street Place, | 


London, F.C 4. 
‘Phone. Central 9781 ‘Grams: Lonoxo, Cannon, London. BRAND’S ESSENCE 
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INCREASED PREVALENCE 
OF HYPERACIDITY 


The influence of war-time conditions is responsible for the marked increase in the 
number of patients presenting symptoms of gastric upset. . 


Generally the sufferer gives a history of hurried meals at irregular hours, with a stress 
factor arising from long hours of work and restricted rélaxation. 


* Milk of Magnesia ’ is invaluable in securing rapid control of discomfort and distress. 
Composed of a colloidal suspension of magnesium hydroxide, it soothes the inflamed 
mucosa, neutralizes the excess acid without liberation of gas and its mild laxative action 
ensures removal of toxic waste products. 


* Milk of Magnesia ’ may confidently be prescribed in the mild case of dyspepsia or the 
acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 179, ACTON VALE, LONDON, W.3. 
¥e Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


AN ADVANCE IN CSTROGENIC THERAPY 


> 
O d Each tablet contains Stilboestrol 0°5 mg. 
ven O syn and Calcium Phosphate 290 mg. 
Menopausal Disorders. For a number of years ‘ Ovendosyn’ has 
proved highly successful in controlling the physical and psychic mani- 
festations of the menopause by providing a complete replacement therapy 
with the minimum of side-effects. This treatment with relatively 


small doses of stilbcestrol aims at allowing a gradual adjustment to the 
new endocrine level and not at artifically postponing the menopause. 


‘Ovendosyn Forte 


Each tablet contains Stilboestrol 5°0 mg. and Calcium Phosphate 325 mg. 


Malignant Disease. Recent research has fully established the value 
of estrogenic treatment in carcinoma of the prostate and suggests its 
possible advantages in inoperable breast cancer. The higher stilbcestrol 
dosage often required in such cases can be conveniently administered by 
‘ Ovendosyn’ Forte. The calcium content reduces unpleasant reactions 
and should also help considerably in the regression of bony metastases. 


Samples of tablets of either strength gladly sent to physicians on request 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 
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TRADE MARK 
Iso-Amyl! Ethyl Barbituric 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in 4 grain, } grain and I+ grain tablets. 


EL! LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 


ADSORBENT OF ALIMENTARY TOXINS 


|CARBACT 


RAPID BLOOD REGENERATION 


FERRAEMIA 


TABLETS 
ACTIVATED CHARCOAL TABLETS FOR ANAMIA 
: FORMULA : 
Activated Charcoal 3 grains hein 
Bismuth Tribromphenate 14 grains > 2" grains 
Ext. Rhei Sicc. 3 grain Copper Sulphate 10 grain 
Manganese Hypophos. ds grain 
INDICATIONS : Excipient 3 grain 
All conditions due to alimentary intoxi- Chocolate coating q.s. to 8} grains 
cation, whether bacterial or chemical 
INDICATIONS : 


Severe gastro-intestinal disturbances 

Flatulent dyspepsia 

Intestinal distension 

Poisoning arising from food, vegetable and 
inorganic poisons 

Gastro-enteritis 

Diarrhoea and dysentery 


AVAILABLE IN PACKETS OF 100 TABLETS 


Hemorrhagic Anemia, Acute and Chronic 

Anzmia of Pregnancy 

Nutritional Anemia 

Idiopathic Hypochromic Anzmia 

As a tonic during convalescence and debili- 
tated conditions 

AVAILABLE IN BOTTLES OF 60 TABLETS 

’ Manufactured in England by 


WILCOX, JOZEAU & CO. LTD. 
74-77, White Lion Street, London, N.1I, and at 19, Temple Bar, Dublin 
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| 
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Aiding Vitamin 
eficiency during 
_ Adolescence 


Py 
A degree of vitamin deficiency is almost 
inevitable under present food restrictions. The 
administration of Wyamin Vitamin Capsules 
ensures a daily vitamin sufficiency. Each 


capsule contains a supply of Vitamins A, D, B,, 
B,; Complex, Nicotinic Acid (PP Factor), and C. 


YAMIN 


TRACE MARK 


VITAMIN CAPSULES 
In bottles of 25 Capsules 


JOHN WYETH & BROTHER LTD. CLIFTON HOUSE, EUSTON RD., N.W.1 
(Sole distributors for Petrolagar Laboratories Ltd.) 


prescribe 


STILBAGEN 


A very effective con- 

centrated mixture of 

Phenobarbitone and 

Stilboestrol, flavoured 
and coloured 


Packed in 5, 10, 20, 40 and 90 oz. 
‘bottles 


EWLETT & SON. LTD.. MANUFACTURING CHEMISTS. LONDON. E.C.? 
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with 


tablets 


These tablets are a convenient combination of Magsorbent and Atropine, 
uniting the antacid and adsorptive properties of the former with the 
spasm- and pain-relieving properties of the latter. 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


IN GASTRO-INTESTINAL 
DISORDERS 


In such conditions it is a primary consideration that the food should be 
light and unirritating. In gastric and duodenal ulceration and in the 
dyspepsias, Allenburys Beef Juice may safely and advantageously be 
given, where beef tea would often increase the pain and have a harmful 
effect. Because of its high protein content, it provides a valuable 
means of keeping up a patient's strength. 


In bottles at 2/- and 3/6 each. 


BEEF JUICE 


LTD - LONDON 


TELEGRAMS: GREENBURYS, BETH, LONDON” 


HANBURYS 


(/2 LINES) 


ALLEN & 


TELEPHONE: BISHOPSGATE 


~ 
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The Carbohydrate of First Choice 


Dextrin-Maltose is an ideal form of carbohydrate for the. modification of 
cow’s milk for infant feeding. 


It is readily digested and rapidly absorbed. 
It is better tolerated and may be given more freely than lactose or cane sugar. 


Dextrin-Maltose is often tolerated better than glucose and is a valuable fod 
for older children and adults, especially for the correction of undernourishment, 
gastro-intestinal disturbances and o.her conditions where the digestive abilities 
are weak. . 


Allenburys Dextrin-Maltose No. | is a mixture of soluble carbohydrates entirely 
free from starch, lactose and cane sugar, and contains in addition 2 per cent. of 


sodium chloride. 
Adequate supplies are available. 


DEXTRIN-MALTOSE 


ALLEN & HANBURYS 


TELEPHONE: BISHQPSGATE 3201 (/2 LINES) 


LTD LONDON 


TELECRAMS: GREENBURYS, BETH, LONDON 


A HypersBaric SPINAL ANASTHETIC 


Many references have been published 
in American journals on the use 
of p-butyl-aminobenzoyl dimethy! 
amino ethanol (Amethocaine Hydro- 
chloride) as a Spinal Anesthetic, 
especially when used in the form 
of a hyperbaric solution. This com- 
bination has rapidly become one of 
the most popular anesthetic agents, 
and to quote the “New England 
Journal of Medicine,” Dec. 7th, 1939; 
provides unequalled anesthesia for 
routine use. 


Spinal “D" is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anzsthesia 
in operations below the level of 
the diaphragm. 

LITERATURE ON APPLICATION TO 


DUNCAN, FLOCKHART & CO. 


EDINBURGH LONDON 
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FOOD ty 
for Infants, Children & Adults 7 | t, 


Y presenting valuable nutritive elements and f > 
important vitamins in a delicious form, l: 
‘Vimaltol’ offers special advantages in everyday / : é 


practice to the physician. With its sweet orange. 
flavour ‘ Vimaltol’ is readily acceptable to every 
patient. 


The vitamins in ‘ Vimaltol’ are supplied from specially 
prepared malt extract and yeast which is one of the richest 
natural sources of vitamin B,, and Halibut Liver Oil fortified 
with ‘additional vitamins. It is deliciously flavoured with 
orange juice. 


~ 


‘Vimaltol’ has, therefore, an important therapeutic value 
where the deficiency of certain essential food elements in the 
dietary has resulted in abnormal conditions. Its regular use 
assists the development of the growing organism and the 
maintenance of correct metabolism, while raising the general 
resistance against infection. 


‘ Vimaltol ’ has thus a very wide application in general practice 
for patients of all ages. It can be prescribed with advantage 
at all seasons. 


VIMALTOL 


A liberal supply for 
clinical trial sent 
Sree on request 


M337 A. WANDER LTD. LONDON, 8.W.7 
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Leucorrhoea 


ACETARSOL VAGINAL COMPOUND 


PREPARATION of acetarsol with boric acid and carbohydrate for local 
application in the treatment of leucorrhoea associated with Trichomonas 
vaginalis. The tablets are easy to insert, rapidly disintegrate in sifu, and their 
elongated shape makes them readily distinguishable from oral tablets. 
“Acetarsol Vaginal Compound was used because it was found to produce 
prompt cessation of symptoms and improvement of local inflammatory 
conditions.” Brit. J. vener. Dis., 1943, 19, 126. 


Supplied in tablets each containing gr. 4 Acetarsol. 
Bottle of 25 tablets - 3/11 
Bottle of 100 tablets - 11/8 
(Prices net) 


Further information gladly sent on request 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 
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MEDICAL EVANS SUPPLIES 


Evans Sons Lescher & Webb Ltd. 


At an Extraordinary General Meeting of the Company held on 
November 30, 1945, it was resolved that the name of the Company 
be altered to: 


EVANS MEDICAL SUPPLIES LTD 


The business was founded in the City of London one hundred and twenty-five 
years ago. 


The Company manufacture biological, fine chemical and pharmaceutical 
products used in Se prevention and treatment of human and animal 
diseases. 


The directorate, mneagiiliiats policy and financial ownership of the Company 
remain unchanged by the alteration in name which has been adopted for 
brevity and descriptive convenience. 


EVANS MEDICAL SUPPLIES LTD 
Registered Office and Workshops 
SPEKE LIVERPOOL, 19 


London Office and Workshops 
50, BARTHOLOMEW CLOSE, E.C.| 


Laboratories, Works and Research Institute 


LIVERPOOL AND RUNCORN 


Distributing Depots 
BELFAST, BIRMINGHAM, BRISTOL, LEEDS, LEICESTER 
MANCHESTER, NEWCASTLE, SHEFFIELD AND SWANSEA 


Branches and Associated Companies 
BRAZIL, EIRE, PALESTINE AND SOUTH AFRICA 


Representatives and Agents in all countries 


> 
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‘MYOCRISIN’ 


TRADE MARK BRAND 


SODIUM 
» AUROTHIOMALATE 


We shall be very 
pleased to send on re- 
quest to any member of 
the medical profession a 
copy of our booklet dealing 
with gold therapy in general and 
‘Myocrisin ' brand of sodium aurothiomalate 
in particular. 
It describes the gold therapy of rheumatoid 
and other forms of arthritis, as well as its use in 
various dermatoses and other conditions. The 
reactions which may occur in gold therapy are discussed 
in their aetiological, prophylactic and therapeutic 
aspects, and the estimation of the erythrocyte 
sedimentation rate is detailed. 


MANUFACTURED 


MAY & BAKER LTD. 


w»}} _} } ] EBL TORS QW w»~w»wwwwWW~ww EE 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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‘WELLCOME? 


PENICILLIN 
CREAM BASE | 


(STERILISED) 


As an aid in the extemporaneous preparation of penicillin 
creams for local application, Burroughs Wellcome & Co. 
| have made available a sterilised cream’ base in which the 

required amount of sodium or calcium penicillin may be 


incorporated immediately before issue to patient or ward. | 

Each pot contains 25 gm. of the base, with room for the 

addition and subsequent mixing of up to § c.c. of aqueous | 

| penicillin solution. Strict aseptic precautions must be | 
observed. | 

| 


| ‘WELLCOME’ PENICILLIN CREAM BASE 


BRAND (STERILISED) 
Sealed glass pots of 25 gm. i} 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 
LONDON 
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CORONARY 


Clinical experience indicates that theophylline-ethylenediamine may be a useful 
adjunct to the routine treatment of coronary insufficieacy and for decreasing the 


frequency and severity of anginal attacks. t 

a 

f 

t 

A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE t 
4 

1 

VASODILATOR RESPIRATORY STIMULANT :DIURETIC 
L 

IN TABLETS FOR ORAL USE, AMPOULES AND SUPPOSITORIES i 
LITERATURE AND SAMPLES ON REQUEST I 


as 


a 


ANACARDONE 


Trade Mark 


Nikethamide B.D.H. 


The inclusion of a monograph on 
nikethamide in the B.P. may be taken as an 
indication of the recognised importance 
of this ‘ analeptic ’. 

The B.D.H. preparation of nikethamide 
conforms with all the specifications for this 
substance in the B.P. It is issued under the 


name Anacardone in solution in ampoules 
(Injection of Nikethamide B.P.) or in a 
flavoured 25 per cent. solution for oral 
administration. 

The outstanding condition connected with 
Anacardone is that it should be always at 
hand. Thus it should be included in every 
practitioner’s emergency bag. 


= 


Further information on request 


THE BRITISH DRUG HOUSES LTD 
LONDON N.1. 
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HOSPITAL, INDUSTRY, AND THE 
INJURED MAN 
A SURGEON’S THOUGHTS ON REHABILITATION* 


G. R. GIRDLESTONE, BM OXFD, FRCS 
CONSULTANT ORTHOPEDIC SURGEON, RADCLIFFE INFIRMARY 
AND WINGFIELD-MORRIS ORTHOPEDIC HOSPITAL, OXFORD 


“Tn works of labour and of skill 
I would be busy too ; 

For Satan finds some mischief still 
For idle hands to do,” 


In the day of Isaac Watts it seems that Satan went 
out of his way to find mischief for idle hands to do; 
but that was long before the passing of the Workmen’s 
Compensation Acts. Afterwards the devil soon saw that 
he could sit back and watch his work being done for him. 

For when an injured man’s hands lie idle, worries and 
anxieties take possession of his unoccupied mind as he 
fumbles over his injury—worries about medical examina- 
tions, appearances in court, and the assessment of 
compensation. Weeks and months drag on, and all the 
time he knows that the more disabled he appears to the 
doctors and in court the more compensation he will 
be awarded. Small wonder if he begins to make 
the worst of himself. There is something peculiarly 
devitalising, even disintegrating, about the whole 
procedure. It is devil’s work. We know only too well 
what can happen to such a man, how at the end of a 
few months he can have become a pitiful creature 
breaking into a sweat under the gentlest examination 
and out of breath from ‘ nerves ’”’ and nothing more. 

There was a time not very long ago when sheer 
necessity drove the injured workman back to his job 
as soon as he could make anything of it. The common 
result was quick recovery ; but there were many hard 
cases, and the Workmen’s Compensation Acts became 
law. Most unfortunately those who framed these 
humane measures had not recognised the vital con- 
tribution of activity to recovery or foreseen that men 
might put compensation before work. The result has 
been tragic wastage and deterioration of human material. 
Many thousands of men have suffered a relaxation of 
the very fibre of their constitution and character—have 
suffered great injury from well-meant legislation. It 
has been distressing to see these men, now claimants 
rather than patients, just waiting month after month 
and daily becoming less fit for work, and to know that 
this began at the very time when an early return to 
work would have been the best: and quickest means 
of recovery. Mistaken, misguided, or caught in the 
working of ill-designed legislation they were bartering 
their birthright of vigour, character, and confidence for 
a mess of pottage. Now, thank God, a recognition of 
all this folly and a general understanding of rehabilita- 
tion have brought better ways and wiser legislation. 
Hospital and industry now combine to get the man 
active and give him a planned series of constructive 
jobs and games of skill designed to bring him along 
instinctively to the full use of his powers again. 

It has been well to look back for a moment to this 
recent dark chapter in social legislation, for it remains 
a sombre background in the minds of working men. 
They rightly judge the social order of their day by its 
success or failure in dealing with hardships ; and a man 
forms his conclusions from what he sees of the treatment 
of his injured fellows. It is for us to make sure that 
he will decide ‘‘ They won’t let us down” and not 
“They don’t care a brass button about us.”’ 


THE HOSPITAL 

His rehabilitation begins when the victim of an 
accident reaches hospital, and for a good beginning we 
need a good hospital. I will briefly mention some of 
the points that characterise the Wingfield—character- 
istics due in part to the aim of those who started the 
hospital but more to the natural growth of so wholesome 
an organism. Such a hospital can be animated by a 
common purpose held by every member of the staff, 
men and women determined to learn their job thoroughly 


* Read before a conference of industrialists and doctors held at 
Oxford on June 13 under the auspices of the Nuffield Foundation. 
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from the bottom and to go on learning always from 
experience, discussion, reading, and, when possible, by 
going to see what others are doing in other hospitals 
and other countries. 

The members of such a staff will be eager to do 
everything they can for every patient. Our first duty 
is to carry through the skilled efficient treatment of the 
case. But that is not enough, for the patient is an 
altogether deeper problem than the case. Within him 
is a fertile soil in which all sorts of emotions can grow— 
worry and despondency, or courage and determination. 
Some men sail through desperate injury and apparent 
disaster with flags flying; others need all the help we 
can give them, body, mind, and spirit. To meet their 
need we have a complete team of experts for their 
nursing, feeding, splinting, surgery, physiotherapy, 
occupational therapy, education, religion, and, not 
least, diversion. It is difficult to get together the 
members of such a team, and we are sure to make 
mistakes in their choice. A few do not fit, and go, 
but most respond to the infection of the place ; for they 
would be blind who failed to sée the greatness of skilful 
gentle service given generously to those who sorely need 
it, and poor creatures who did not find happiness in 
the response of those they serve. ‘To join in so whole- 
some a common task breeds the right kind of men and 
women ; yet there is no automatic success. A hospital 
is fortunate when its leaders are humane and friendly 
men and women who have an all-round knowledge of 
its work, do their own job consistently well, attract the 
right colleagues, give them responsibility and freedom 
of action, and show that they trust them, even when 
they make mistakes. 

I have said elsewhere! that ‘‘the compassion of an 
orthopedic hospital must be very practical, like that 
of the Good Samaritan. A gentle kindness is the 
natural response Of nurse and surgeon to a patient im 
distress, easy when all he needs is to be tucked up snug 
and warm in bed and put to sleep, but difficult when 
treatment demands the contact of splint or plaster. 
But even this can be welcome if the work is based on 
skill hardly won and generously given by men and women 
who have taken pains to acquire an intimate knowledge 
of their work and are unsparing of time and trouble, day 
after day, to ensure the exact adjustment of the splintage 
and the comfort and well-being of the injured part.”’ 

The hospital team then get to work with their con- 
tribution to the repair of the injury. Quickly the 
confidence of the patient is won and his coéperation 
enlisted. Modern splintage is designed for restful 
immobility of the structures needing rest and active 
movements of all parts that can safely be moved ; 
particularly is this so with the hand. Light persistent 
interesting constructive use of thumb and _ fingers 
quickens the healing of all the tissues of the limb ; light 
to avoid strain, persistent to keep the muscles busy 
through the day, constructive in order that the man’s 
attention may be absorbed and his movements instinctive, 
interesting so that the occupation may be pleasant rather 
thantedious. This occupational therapy may be combined 
with physical treatment, massage, re-education, and so on. 

We are learning more and more that what a man 
learns to do for himself is the mainspring of his recovery. 
Education is the secret of his treatment—education in 
the true sense, which means making something whole- 
some and true grow within him. An accident, however 
unwelcome, gives a man a place in the schoo] of experi- 
ence, and wisdom is most surely found in that school. 
Too easy a life is a misfortune: there is truth in the 
term an ‘ unlicked cub.’’ That some are slow to learn 
I know from my own life, which has been chequered 
with illnesses, accidents, and difficulties. Only in 
distress can a man appreciate to the full the value of 
friendship and sympathy: here too he may acquire 
humility, the mother of contentment ; and, beyond all 
else, God may reveal his love to a man when he thinks 
himself utterly down and out. He learns from the skill 
and kindness of the hospital, from the sympathy of 
friends, and, let us hope, from the interest and loyalty 
of his employers: that is real compensation, for a new 
sense of fellowship takes root within him, grows in his 
quiet times, and is fostered by his gratitude. 


1. Lancet, 1943, ii, 593. 
AA 
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WORKS MANAGEMENT 

When one of his men leaves hospital or comes back 
from the Services disabled, the employer has a chance 
of going out of his way to help and serve his fellow man 
and of proving his interest and friendship. If he is to 
make this help effective, he must be prepared to take a 
great deal of trouble. 

Industry varies more in size than in principle ; what 
the employer can do by personal touch in a small 
factory must still in the bigger works be done by personal 
touch—though no longer directly by the employer. In 
either case the greatest success can only be achieved 
by men of exceptional understanding and warmth of 
feeling. 

They say of an army that it will not continue to fight 
well if the men distrust their medical service ; I think 
the same is true in industry of men and management— 
the men ask themselves, do “ they ’’ really care about 
us? Or are we just parts of the machine which can be 
thrown out and replaced? From the answer comes 
loyalty, or no loyalty, to the firm. 

One of the gifts orthopedic surgeoys have contributed 
to mankind is the knowledge, now widely understood, 
that the way above all others of restoring movement, 
power, and skill to a damaged part is natural and easy 
activity in some purposeful employment, in which work 
and games play their part. As in hospital the occupa- 
tional therapist devises a plan of work which will bring 
into use the damaged part with increasing range and 
power; so in turn the management will go out of its 
way to help the man through the period of awkwardness 
and discomfort. Special handles to tools, and similar 
devices, facilitate the use of the damaged part. More- 
over, until his recovery is complete, or until he contrives 
new ways of accomplishing the old craft, the man’s 
progress will be watched and the scope and requirements 
of his work adapted to keep pace with his improvement. 

He has left hospital determined to make good in 
spite of his handicap, to do his job as well as before 
in spite of weakness, awkwardness, and discomfort. 
Certainly at first and perhaps for a long time there 
may be a narrow margin between the demands of his 
job and his capacity to meet them. All through this 
period a man needs ‘‘ nursing.”” He can be saved by 
watchfulness or lost by neglect. If he is nursed through 
this critical period he will ‘‘ grow into ”’ his work, which 
in the end becomes second nature. But in the earlier 
stages the effort called for from him may be great, and 
the strain is cumulative ; thus before long there may 
come a time when he is very tired, when the bow-string 
of his endurance is stretched nearly to breaking-point. 
He has pushed himself too hard; he now critically 
needs a week or two’s holiday and then must start more 
gradually, perhaps beginning all over again with an 
easier job. 

THE MAN 

What about the man himself? How does he fit into 
the picture ? A man can be made or marred by an 
accident plus hospital environment plus what happens 
afterwards. Be the disablement moderate or devas- 
tating, it is his response that matters—his response to 
pain and trouble, to kindness and skill. If he is sound 
at heart and the hospital is a good one, he will show a 
living response of courage and fortitude, a setting of 
his hand to new and harder tasks, and a determination 
to make good. In due course he makes good, against 
difficulties, and in the event is the better for the experi- 
ence he has been through. He has ‘‘ found himself ’’— 
and now we are near the answer to the problem of 
undeserved pain .and disaster. Something good and 
strong has grown within him.: He does not forget how 
much he owed to sympathy and kindness and becomes 
an altogether friendlier sort of man. 

It is for us in hospital to plant this good seed in a 
patient and then to cultivate it most carefully. We do 
it by good nursing, good feeding, good surgery, by 
reassurance, and by taking the trouble to make it clear 
to the man just what is happening, and what we are 
aiming at, in order that he may agree and give himself 
willingly,’ wholly, and actively to the playing of his 
part. So he passes with confidence through the brief 
passive period of rest with submission to this or that 
procedure, through occupational therapy, first in the 
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ward and then in the workshop, on to the restoration of 
his old job or to choose and prepare for a new one. 

Things do not always run smoothly. A man may go 
sour and fall to nursing grievances. Then everyone 
suffers, most of all the man and his family, but also his 
friends, especially those with whom or for whom he 
works. And it takes a wise and tactful employer to 
wean him back to his better and happier self again. * 

That disabled men do make a special effort and do 
succeed has been proved by a recent investigation in 
the United States of America, in which it came out that 
disabled men held their jobs more consistently than the 
uninjured. Given the right hospital and the right 
management the majority of disabled men respond well. 
Their gratitude, loyalty, and determination make such 
men the salt of the earth aid a fruitful source of good 
feeling in the shop. 

‘ THE FUTURE 

We are facing a test, in a time of crisis. Taken 
together, hospitals and patients, men and management, 
we constitute a large and vital part of the people of our 
country, Whose future will be made great, or not, by 
the quality of its manhood. It may be that we shall 
be poorer in material things and live perforce in a simpler 
and humbler way, for we may not be able to import 
many things that have made for our physical enjoyment. 
But surely there is little need to fret over such losses, 
provided we have learnt to live in fellowship and mutual 
appreciation, reacting intelligently, and together, 
towards disablement as towards other difficulties and 
handicaps. 


RESETTLEMENT OF THE DISABLED* 


J. W. T. PATTERSON, MDEDIN., FRCPE 
FORMERLY ASSISTANT DIRECTOR OF HYGIENE, WAR OFFICE 


Our whole attitude towards the disabled person must 
be radically altered. We continually emphasise the 
disability and what employment is excluded by it. 
Instead we ought rather to ask ourselves what capabilities 
the man possesses, remembering that these may even 
have been enhanced as a result of his injury. 

A clear distinction must be made between physical 
disability and vocational disability : they are far from 
being synonymous. The following points should be 
noted : 

1. Often the desire to succeed in spite of disability 
brings out potentialities previously undeveloped. Indeed 
a handicap—social, financial, educational, or physical— 
has often proved an essential factor in fine achievement. 

2. It is by no means always a tragedy that a man 
through injury is unable to return to his old job. Possibly 
he was never really happy in it and was held to it by 
force of circumstance. To such a man the apparent 
disaster may be a golden opportunity. 

3. The types of physical disability produced by war 
change little: men lost their arms at Waterloo just 
as they did in World Wars I and II, though surgery 
is improving all the time and resultant disability is 
lessening. This constant repetition of the injuries of 
war (and peace) means that few are called upon to travel 
a road of recovery and achievement which has not 
already been travelled by someone else: as a rule the 
only new problem is the combination of the injury with 
a particular personality. The most appalling physical 
disabilities have been overcome in the past by those 
with a will to overcome. This is the primary essential 
and is inherent in the man himself. 

4. Not every disabled man will manifest the grim 
determination to overcome his disability. Though 
eareful handling and understanding during his con- 
valescence will help, not all will,‘‘ make the grade.”’ 
But mark this well. Fifteen years from now, among 
those who have come through the war with no physical 
disability, there will be some who have made a success 
of civilian life and others who have failed miserably. 
It is doubtful whether the ratio of successes to failures 
is higher among the non-disabled than among the 
disabled : indeed it is probably less, because disability 
is so often a spur to endeavour. 


* Part of an address to a conference of industrialists and doctors 
held at Oxford on June 13 under the auspices of the Nuffield 
Foundation. 
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accident-rates were found to be higher among the 
unhandicapped than among the handicapped and 7% 
more of the able-bodied were losing time through 
absence from work. 

6. In war-time the physically handicapped have been 
welcomed into industry. But prejudice against the 
employment of the physically disabled was evident 
in some places right up to the period of acute man-power 
shortage, and may reappear when the emergencies of 
war have finally passed. 

(This aspect of the problem is dealt with admirably in 
the American publication dealing with Resettlement of 
the Disabled, by Edna Yost.) 


ASSESSMENT OF CAPACITY 

In mobilisation for total war, the Army has had to 
accept men with physical handicaps. It has had to 
give such men Army employment which would use them 
to the best advantage without putting too big a strain 
on their disability. For example, men with defects of 
locomotion who would have broken down as marching 
infantry could do a full day’s work as drivers where the 
strain on their powers of locomotion was much less. 
Not only so, but the Army discovered that, with its 
intricate scientific appliances for gunnery, for radio- 
location, and so on it had to assess the men mentally 
as well as physically in order to put them to the right 
employment. And it was further realised that those 
whose mental and physical abilities fitted them to 
perform a job might be quite incompetent to perform it 
under all conditions unless they were also emotionally 
stable. 

Any attempt to reinstate disabled persons in industry 
ought, I feel sure, to start in the same way with a medical 
assessment which must take into consideration the 
whole man from all aspects. In the Army such an 
assessment has been based on seven qualities : 

1. Physique or general constitution. 
2. Arm, or upper-limb efficiency. 
3. Locomotion or lower-limb efficiency. 
4. Hearing. 
5. Vision. 
6. Mental capacity. 
. Emotional stability. 
Each of these qualities is assessed in one of 5 degrees, 
| being allocated for the highest assessment and 5 for 
the lowest. Thus the assessment of the individual can 
be recorded as a series of seven ciphers, such as 
4 

Before undertaking selection it is important to deter- 
mine that the man’s condition is stabilised at an optimum : 
if it is considered possible to improve him, remedial 
training should be undertaken at once. 


ASSESSMENT OF JOBS 

From every point of view, the disabled man should 
be employed not in any old job but in the most useful 
one he can manage. It is wasteful to give a person work 
which is far below his mental and physical potential 
and it is also soul-destroying for him. This is just as 
potent a reason for unrest as is the employment of the 
man in a job beyond his capabilities, which leads to 
fatigue, irritability, and ill health. 

Having carefully assessed the individual, how are we 
to make certain of his being employed correctly ? 
The answer is that ideally every civilian employment 
should be examined to ascertain what demands it makes 
in respect of the same seven qualities on which we have 
assessed the potential employee. To do this would 
require special teams including technical industrial 
officers with a wide knowledge of labour conditions, 
and also doctors with experience of physical and psycho- 
logical assessment. The minimum requirements of 
each job so analysed would be expressed in a series of 
ciphers as in the assessment of the man. 

Already employments are classified under trade 
groups, allied in view of the type of training and experi- 
ence required, and within each trade there is a series 
of employments varying in their several demands on 
physique and intelligence. It should be possible to sub- 
divide the main trade groups into subgroups, whose ciphers 
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would correspond to their demands on the seven qualities. 
Examples of main groups which occur to me are : 

1. Drivers of all types of internal-combustion vehicles. 
2. Machinists of all types. 
3. Technicians. 
4. Unskilled labour. 
5. Administrative. 
6. Clerks. 
7. Storemen. 

FITTING THE TWO TOGETHER 

We now have the following information. First we 
have all available employments classified in trade 
groups, requiring certain known qualifications. Secondly 
we have a series of ciphers recording our all-round 
assessment of the individual. And thirdly we have a 
record of the assessment of each employment within 
every trade, based on the demands it makes on the 
employee and expressed in a series of ciphers exactly 
similar to the assessment of the individual. 

In modern selection procedure in the Army each 
recruit is put through a battery of tests—such as 
Matrix, Bennett, arithmetic, verbal, mechanical, and 
aptitude tests—and the man’s test scores are available to 
the personnel selection officer when he interviews the 
man. During the interview the man’s past experience, 
educational background, hobbies, and interests are all 
reviewed. The selection officer is thus enabled to decide 
which main trade group the man is best suited for, either 
by his past experience and achievement or by his 
obvious potentialities. What the specific employment 
within the main trade group may be is determined by 
matching the individual’s medical assessment ciphers 
with the appropriate and corresponding employment 
ciphers. The man is thus selected for employment by 
a system which takes into account his past experience 
and his potentialities and at the same time determines 
that from a physical and mental point of view he is 
accurately placed, 

It is obvious that in selecting civilian work for a 
soldier we should be in a better position if we had informa- 
tion about the relation between Army and civilian 
employment. The long experience of certain men in 
Army employment should be capable of ready translation 
into appropriate and corresponding civilian employment, 
and the man’s Army experience should be used, where 
possible, to his own and his employer’s benefit. Further, 
it would be useful to have employments grouped in such 
a way that we could turn at once to those jobs which are 
available to a man with one leg, with one arm, with no 
legs—the one-eyed man, the blind man. We might 
even be able to list jobs under such groupings which 
would be more efficiently carried out by men with 
certain disabilities. 

But this selection for specific employment is not the 
end of the story. It is obvious that the choice of a job 
must be controlled by other factors besides the man’s 
suitability on grounds of experience and capacity. 

Those attempting such selection must be in close 
touch with people who have intimate knowledge of the 
labour market and can forecast the demand for various 
kinds of worker. This is particularly necessary where a 
man is considered capable of physical improvement and 
is sent to some special rehabilitation centre. Unless the 
work of these centres is carefully codrdinated they might 
turn out tradesmen, who found after a long training 
that there was no demand for their services. 

FINAL RESETTLEMENT 

The successful handling of men at all times is a skilled 
occupation and the handling of disabled men will 
require all our tact and skill. 

Success in training the soldier without breakdown has 
been achieved by graduated progression, and it seems to 
me that similar methods of progressive training will 
have to be applied to acclimatise the disabled to a full 
working day. He will miss the outdoor life of the 
soldier and find indoor life somewhat stifling, and the 
new routine may seem monotonous. He may miss 
too the camaraderie of the Army—for camaraderie is 
not always a feature of factory life—and he may become 
depressed in face of competition and begin to doubt his 
ability to win through. 
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justment to the factory tempo these men will be restless 
and feel out of sorts; and so I would suggest that a 
scheme of “ graduated final resettlement training ’’ should 
be drawn up so that all could follow it. It is difficult 
to allow privileges to some people and not to others, but 
if a general scheme were known to exist the question of 
favouritism would not arise. 

Such a programme might include working half-time 
for a period, with the first few mornings broken up by 
visits to different departments in the factory, and talks 
on what the factory’s record has been during the war ; 
the new employee could thus be introduced to the most 
recent advances and helped to bridge the gulf created 
in his mind by his years of separation from industry. 

Oppottunities for general and specific education in 
working hours, far from causing loss of production time, 
would stimulate interest and effort, just as careful study 
of rest periods, varying in different types of occupation, 
tends to increase and not decrease output. Moreover, 
all such facilities tend to foster the team spirit—a spirit 
which most of the ex-Service men will have experienced 
in the Forces and which can be transferred with tactful 
handling to whole-hearted coéperati$n in the workshop. 
Industry will be acquiring a large number of men 
accustomed to discipline, and this’ highly important 
factor can be used to all-round advantage. 

Personal] interest in the man’s progress is a great tonic 
to him, and it will be important to watch that factors 
other than his job are not taxing his physical powers. 
For instance, though the work may be well within his 
powers, the difficulty of reaching it may make for 
excessive strain. 
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THERE are several. medical and surgical conditions 
in which examination of biopsy specimens is helpful or 
even essential in the establishment of a diagnosis ; but 
until recently this method has been largely neglected in 
the investigation of neuromuscular disorders. 

In certain cases of paralysis associated with vascular 
lesions the value of muscle biopsies was demonstrated 
by Blackwood (1944). In peripheral nerve injuries 
they have yielded information which has been of great 
assistance in diagnosis, prognosis, and treatment (Bowden 
and Gutmann 1944). In paralysis of gradual onset it 
may sometimes be difficult to determine whether the 
Jesion is primarily neurogenic or myogenic, and in such 
cases even electrical reactions and electromyography 
sometimes do not give decisive information. Durante 
(1902) and von Mayenberg (1929) considered that 
biopsies were valueless in these diseases ; for, in their 
opinion, it was not possible to differentiate between 
atrophy of muscles due to denervation and that due to a 
myopathy. However, they had confined their attention 
to the state of the muscle-fibres alone and did not 
investigate the intramuscular pattern of innervation, by 
which it is, in fact, possible to distinguish between the 
two types of lesion. 

Besides giving information about the state of the 
muscle-fibres, a muscle biopsy is a form of nerve biopsy, 
in that nerve-fibres or. empty Schwann tubes or motor 
end-plates are almost always found among the muscle- 


fibres. (Out of a series of 140 biopsies from 86 cases 
only 7 contained ‘no such elements.) The presence of 
empty Schwann tubes is undeniable evidence of a 


degenerative lesion of lower motor neurones, and the 
finding of normal fibres and empty tubes indicates a 
partial lesion, Further, where re-innervation is taking 
place, there are characteristic findings in the nerve 
trunks and in the pattern of innervation of the muscles 
if the axons have reached them (Gutmann and Young 
1944, Bowden and Gutmann 1944). Study of the 
pattern of innervation makes it possible to diagnose 
the type of lesion in a peripheral nerve injury and to 
form an opinion of the nature and extent of changes 
due to other lower motor neurone disorders. 


CLINICAL 


VALUE OF MUSCLE 


1945 


The of recovery of function on 
both the state of the end-organs and the nature and 
severity of the lesion in the nerve. Clearly a biopsy 
can give relevant data about both factors: however, 
a detailed history and full clinical examination will 
usually furnish the necessary information. Biopsies 
will only be of use if they can answer questions left 
unsolved by the usual methods of investigation. 

The purpose of this paper is to indicate the value of 
muscle biopsies in the diagnosis, prognosis, and treat- 
ment of neuromuscular disorders. The following types 
of case have been investigated : 

(1) Lower motor neurone lesions due to peripheral nerve 
injuries. 

(2) Lower motor neurone lesions other than peripheral nerve 
injuries. 

(3) Primary muscular disorders. 

(4) Vascular lesions. 


Some illustrative cases will be described and sum- 
maries given of the indications for performing biopsies, 
methods of treating specimens, and the findings in the 
categories of cases studied. Finally the limitations of 
the method will be considered. 


CASE-RECORDS 


Case 1.—A woman of 44 years sustained a fracture- 
dislocation of the head of the right humerus, which was only 
reduced at the third attempt. Considerable force had 
probably been employed. When seen 6 months later there 
was gross stiffness of the limb and an unusually severe degree 
of atrophy of the muscles, with cedema of the forearm and 
hand. Both radial pulses were easily palpable. There was 
a complete ulnar palsy ; the median and radial nerves were 
also damaged. The proximal muscles of median and radial 
innervation contracted feebly, but the remainder of the two 
muscle groups was paralysed. Sensory loss was complete. 
Electrical reactions indicated a partial or recovering lesion 
of the proximal muscles; some of the distal ones gave the 
typical reaction of denervation, but others did not respond 
to any stimulus. In the distal muscles electromyography 
showed either a few fibrillation action potentials or no activity 
at all. 

The results of electrical stimulation were unreliable owing 
to the overlying edema; the poverty of electrical activity 
and the severe wasting suggested that serious structural 
changes might have occurred in the muscle-fibres themselve: es 
(Weddell et al. 1943). 


Several problems were presented by this case, and the 
planning of treatment depended on their solution. 

The nerve lesions were obviously degenerative, but 
their exact nature was unknown. Were they traction 
lesions with a poor prognosis or axonotmesis with a 
favourable prognosis (Seddon 1942)? Were the lesions 
partial or recovering ? Was the advanced wasting due 
to lack of physical treatment and to joint stiffness, or 
were the nerve lesions complicated by ischemia? The 
presence of radial pulsation did not exclude the possi- 
bility of a serious embarrassment of circulation at the 
time of injury. 

If there was evidence of a traction lesion and/or 
of serious ischemia, the outlook would be so poor that, 
apart from an attempt to mobilise the joints, further 
treatment would be an unjustifiable waste of the patient’s 
time. If, on the other hand, the nerve lesions were of a 
favourable type, the muscles had not lost their charac- 
teristic structure, and fibrosis was not excessive, physio- 
therapy was not only essential but would have to be 
continued for a long period if there was to be any useful 
recovery. 

Biopsy specimens from all three groups of muscles 


‘showed that there had been a complete degenerative 


lesion of the nerves. In the proximal muscles many 
regenerating nerve-fibres were found, and this indicated 
that the lesions were due to axonotmesis (Gutmann and 
Young 1944, Bowden and Gutmann 1944). 

The muscle-fibres, although thin, showed only the 
changes due to denervation, and these were probably 
reversible. Therefore, provided that the stiffness could 
be overcome and further atrophy of the muscles retarded 
by adequate electrotherapy (Gutmann and Guttmann 
1944, Jackson 1945), the outlook was fairly good. 


This has proved to be so. 
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CasE 2.—An officer received a bullet wound high ,in. the 
right arm with a median-nerve paralysis. The nerve had 
been seen 3 weeks later at operation and was found partially 
severed. When he was examined about a year later, there 
had been some recovery of function in the proximal muscles, 
but this was delayed and of a low degree; there was still 
complete sensory loss (but insufficient time had elapsed for 
recovery by regeneration). 

The problem here was one of procedure. Since some 
recovery had taken place in the muscles, was there any 
prospect of recovery of sensibility ? If so, would it be 
of a better quality than that usually seen after surgical 
repair of the nerve ? Perhaps not, since the nerve had 
been partly divided, and there was bound to be consider- 
able intraneural scarring prejudicial to recovery. On 
the other hand, if the lesion were resected, it would 
mean that the sensory end-organs would have been 
denervated for 3 years before the axons could reach 
them; and the quality of recovery after a suture is 
inevitably defective. 

Biopsy specimens were taken from two muscles in 
which there was no voluntary power, although sufficient 
time had elapsed for re-innervation to have taken place. 
The specimens showed that there was considerable 
atrophy of the muscle-fibres. The nerve trunks con- 
tained fibres in differing stages of maturation; some 
were thick and myelinated, others thin and _ non- 
medullated, and many of the Schwann tubes were 
empty. The regeneration was patchy and typical of 
delayed re-innervation after a partial lesion. However, 
since some fibres had penetrated the scar to reach the 
muscles, there was a good chance that others would 
reach the sensory distribution of the nerve. Naturally, 
there could be no guirantee that this would happen. 
and certainly the recovery would be imperfect, but it was 
likely that the degree of recovery would compare 
favourably with a repair at this late date and high level. 
The lesion was explored, and a firm lateral neuroma was 
found. The biopsy findings influenced the decision to 
treat the lesion conservatively, and events have shown 
that the choice was correct. There has been a slow 
recovery of both motor and sensory function, and pain 
sensibility has returned to all but the tips of the digits. 
Surgical interference would have converted a poor 
recovery to a bad one. 


Casz 3.—A man of 41 years complained of gradually 
increasing left foot-drop and some weakness of the hands. 


The foot-drop had been attributed by him to an injury of 


the ankle 4 years before ; since then he had been recalled 
to the Army, and his condition had deteriorated. Clinical 
examination suggested a muscle dystrophy of late onset. 
Electrical reactions of the muscles were inconclusive, and 
electromyographic findings were remarkable. The motor 
unit action potentials were of abnormal shape and low voltage 
and there were a few spikes indistinguishable from fibrillation 
action potentials. The latter finding was unexpected, since 
such action potentials are regarded as diagnostic of degenera- 
tive lesions of the lower motor neurone. As the man had 
served overseas as a regular soldier and later was recalled to 
the Army, it was of no small importance to establish the 
diagnosis and decide whether his disability could have been 
attributed to his service. The histological findings proved 
conclusively that the disease was a primary muscle dystrophy. 
(This case it is hoped will be described elsewhere in detail.) 


Case 4.—A soldier had a gunshot wound of the right elbow 
region, with a fracture of the lower end of the humerus and 
of both bones of the forearm ; there were also lesions of all 
three nerve trunks. Sepsis had been serious. When seen 
about a year afterwards the scarring was extensive and the 
muscles were unusually wasted and firm, with paralysis of the 
distal ones, which did not respond to direct electrical stimu- 
lation. Sensory loss was of median and ulnar distribution. 
From the clinical examination there seemed to be little prospect 
of useful recovery ; but, since he was a right-handed mau 
and the disability was so serious, no effort could be spared. 

Biopsy showed that in addition to the nerve injuries there 
had been a superimposed vascular lesion, with dense and 
extensive fibrosis and some necrosis of the muscles. No useful 
recovery could have been expected. : 


INDICATIONS FOR MUSCLE BIOPSY 
The indications for performing a muscle biopsy may 
be summarised as follows. 


(1) To determine the state of muscles where atrophy 
is advanced, or where a vascular lesion is suspected ; 
and, if the latter is found, to assess the type and severity 
of the lesion. Surgical repair of nerves or long-continued 
physical treatment is valueless if the muscles have been 
irreparably damaged. 

(2) To aid in the diagnosis of the type of lesion in the 
nerve and to determine whether satisfactory regeneration 
is taking place in partial or recovering lesions. 

(3) To differentiate between paralysis of myogenic 
origin and disease of the lower motor neurone. 

(4) There are special indications for the use of biopsies 
in certain cases of poliomyelitis : 

(a) It is possible to decide whether the state of the 
muscle is such as to make further physiotherapy 
valueless. On clinical grounds this may be a difficult 
decision to make, and the patient or his relatives may 
be unwilling to accept a verdict based on clinical 
evidence alone, 

(h) Biopsies from long-standing cases of polio- 
myelitis have suggested that axonal regeneration can 
take place. It appeared, however, that the axons had 
reached the muscles when the atrophy was too 
advanced to be reversible (Bowden and Gutmann 
unpublished). There is not yet any indication of the 
extent or frequency of this phenomenon, and valuable 
information should be forthcoming if the muscles 
are examined in all long-standing cases which come to 
operation for stabilisation of joints or correction of 
deformities. If regeneration is a common finding, 
it may prove worth while to persist with a long course 
of physiotherapy, including electrical stimulation, to 
prevent the muscles from undergoing irreversible 
changes during the long period of denervation. 


METHOD OF MUSCLE BIOPSY 

A piece of the affected muscle is removed under local 
or general anesthesia, the size varying with the type 
and size of the muscle; if possible the piece should be 
at least 1 cm. long by 0-5 cm. wide and thick. The 
specimen is placed at once on a strip of cardboard to 
prevent distortion and fixed immediately in 10% formol- 
saline. If the piece is sufficiently large, half is used for 
frozen sections and the remainder embedded in paraffin. 
Frozen sections can be cut and stained next day with a 
modification of the Bielschowsky silver stain to demon- 
strate the degree and pattern of innervation as well as 
the state of the muscle. Other sections are stained with 
hematoxylin-eosin, van Gieson, and Sudan unt to define 
the intramuscular blood-vessels, connective tissue, and 
fat. More detailed study of the muscle-fibres is possible 
when paraffin sections can be made, especially if stained 
with phosphotungstie acid. 

Although the removal of a small portion of muscle is 
harmless, it should not be taken near the point of entry 
of the motor nerve, for in this region the nerve might 
be damaged. 

HISTOLOGICAL FINDINGS 

(1) Lower motor neurone lesions due to peripheral 
nerve injuries.—Soon after denervation there is a 
loosening of the compact arrangement of the muscle- 
fibres, with an apparent numerical increase of their 
nuclei, which become more centrally placed in chains 
or clumps. The cross-striation begins to fade, and the 
granules at the borders of the dark bands become more 
conspicuous and lose their regular arrangement. During 
the first 3 months there is little increase in the connective 
tissue, and the pattern of vascularisation is unaltered, 
although there is evidently some stasis of the circulation, 
since the vessels are dilated and collections of red blood 
corpuscles and polymorphs can be seen outside them. 
The pattern of innervation is intact ; when the process of 
Wallerian degeneration has been completed, the empty 
Schwann tubes can still be traced down to the motor 
end-plates, which are usually distinguishable for about 
9 months after degeneration of the nerve. 

From the onset of denervation shrinkage of the 
muscle-fibres is unequal but progressive. Fibrous- 
tissue proliferation begins in the vicinity of the vessels 
and spreads round and between the muscle-fibres, 
gradually taking the place of those that are grossly 
atrophic. After about 9 months end-plates can no 
longer be made out, histiocytes invade the terminal 


1d 
sy 
r, 
ill 
eS 
ft 
of 
t- 
es 
ve 
ve 
n- 
S, 
ae 
of 
ly 
ad 
re 
ee 
nd 
as 
re 
ial 
vO 
fe. 
on 
he 
nd é 
hy 
ty 
ng 
ty 
al 
es 
he : 
ut 
on 
a 
ns 
ue 
or 
he 
si- 
he 

or 
it, 
er 
a 
c- 
be 
ul 
es 
ve 
ly 
ed 
ad 
he 
ly 
ld 
ed 
an 
dd. 


770 THE TANCES) DR. BOWDEN, DR. GUTMANN : 


Schwann tubes, and of 
distorted. The walls of the vessels are thickened by 
proliferation of the endothelial and muscular coats, 
and eventually the lumina ~~ be completely blocked : 
further, fibrous tissue nmiay obstruct or obliterate the 
blood-supply of the muscle-fibres. If adequate 
re-innervation occurs within a year some useful degree 
of functional recovery can be expected, but thereafter 
the prognosis deteriorates steadily. Age, sepsis, joint 
stiffness, and individual factors influence the rapidity 
of the atrophic changes, and physiotherapy may retard 
the wasting and increase of fibrous tissue considerably 
(Gutmann and. Guttmann 1944, Jackson 1945). From 
about 3 years onwards the contractile tissue may be 
entirely replaced by fat and connective tissue. <A 
few ‘‘ ghost ’’ muscle-fibres may be found embedded in 
fibrous tissue, or the whole muscle may be indistinguish- 
able from tendon. 

As already mentioned, the nature of the lesion in the 
nerve trunk can be diagnosed by examination of intra- 
muscular neural elements. Empty Schwann tubes 
indicate degenerative lesions ; and, where sufficient time 
has elapsed for regeneration of nerve-fibres, the pattern 
of re-innervation is characteristic éf the particular type 
of lesion. Thus, after an axonotmesis or highly success- 
ful suture the nerve trunks will’ contain numerous 
nerve-fibres advancing in an even wave, and most of 
these fibres will be of the same degree of maturation. 
Where myelination is far advanced, it may be impossible 
to distinguish the trunks from a normal nerve; but, 
if the terminations of the axons can be studied, it will 
be seen that they branch more freely and at some 
distance from the end-plates, unlike the normal fibres, 
which branch seldom and only close to the end-plates. 
Where the intraneural scar is not uniform in extent or 
density, the axons will not all have reached the same 
level in a given time, and the fibres will be at different 
stages of maturation, and some may fail to penetrate 
the lesion. Where fibres are retarded, the terminal 
Schwann tubes may have become blocked by connective 
tissue ; the axons then escape from the nerve trunks 
and run for considerable distances between or across 
the muscle-fibres in an attempt to form new connexions, 
which, however, may not be successful. A_ biopsy 
showing a few nerve-fibres of unequal degree of matura- 
tion indicates uneven or dense scar or an axonotmesis 
with a partial division. If no axons are visible when it 
is reasonable to expect them, there must be either a 
division of the nerve or other serious obstacle to 
regeneration, 

The expected time of re-innervation can be calculated 
by measuring the distance from the lesion to the muscle ; 
this figure is divided by the average rate of axonal 
regeneration, which is about 3 mm. a day (Gutmann 
et al. 1942). Allowance must be made for delay at the 
site of the lesion ; an average period of 20 days can be 
allowed where the lesion is an axonotmesis. The rate 
of axonal outgrowth is considerably greater than the 
rate of functional recovery, since the latter involves all 
the processes of maturation of, the nerve-fibre leading 
to restoration of function, and in addition some reversal 
of the atrophic changes in the end-organs. <A biopsy 
specimen can therefore give evidence of successful 
re-innervation weeks, or possibly months, before it 
could be detected clinically. The changes in human 
voluntary muscle in denervation and re-innervation 
have been described more fully elsewhere (Bowden 
and Gutmann 1944). 

(2) Lower motor neurone lesions other than peripheral 
nerve injuries.—From the foregoing description it is 
evident that a biopsy will give conclusive evidence that 
a paralysis is neurogenic in origin if empty Schwann 
tubes are found, thus making a clear distinction between 
motor neurone diseases and muscle dystrophy. How- 
ever, it will not indicate whether the lesion lies in the 
anterior-horn cell or in the periphery. The nature of 
the changes in the individual muscle-fibres will be the 
same, whatever the cause of the degeneration of the motor 
nerve-fibre. The severity of the atrophy is largely 
determined by the total time of denervation. Where 
there is a slowly progressive disease, all fibres will not 
be at the same stage of — change. There are 
often areas in which normal] fibres can be found, if the 
distribution of the degenerative process is patchy— 
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e.g., ,in or progressive motor neurone 
disease. 

(3) Primary muscular disorders.—In muscular dystro- 
phies the fibres show abnormalities in the number, 
structure, and arrangement of the nuclei. They may 


.be arranged in long rows or clumps or show abnormalities 


of the nucleoplasm, vacuolation, increase of nucleoli, or 
pyknosis. The muscle-fibres may be vacuolated and 
fragmented, and there are signs of degenerative changes 
within the fibres. The latter are not found in denerva- 
tion atrophy, except occasionally in the last stages, 
many years after denervation. The findings may bear 
some resemblance to those of denervation, but the 
pattern of innervation provides the decisive ‘diagnostic 
factor. The intramuscular nerve trunks are normal in 
appearance in muscular dystrophies, and no empty 
Schwann tubes can be found. In an advanced stage of 
the disease the muscle-fibres may be so seriously damaged 
that the myoneural junction is disturbed and the fibre 
loses contact with the nerve at the end-plate. (This 
fact probably explains the fibrillation in case 3.) The 
terminal axons may then grow out again in an attempt 
to establish a new connexion. The terminations of the 
nerve-fibres present the pattern of a delayed re-innerva- 
tion in the presence of an entirely normal nerve trunk 
and gross alteration in the muscle-fibres (Bowden and 
Gutmann, unpublished). 

(4) Vascular lesion.—There is still division of opinion 
about the mechanism underlying vascular lesions of 
muscle, but from experimental and clinical observations 
it is evident that two main types of lesions must be 
recognised: those due to interruption of the arterial 
supply, and those following venous obstruction (Brooks 
1922, ‘Jepson 1926, Middleton 1930, Griffiths 1940, 
Bowden and Gutmann unpublished). The extent and 
rapidity of onset of the circulatory disturbances and the 
efficiency of intramuscular anastomoses will influence 
the exact picture in the muscles (Le Gros Clark and 
Blomfield 1945). A sudden complete obstruction 
of the artery will cause necrosis of the muscle-fibres. 
The infarcted areas of muscle tissues are surrounded by 
a thick and clearly demarcated ring of fibrous tissue. 
At the periphery there is a zone of intense cellular 
activity and sometimes buds of proliferating muscle 
tissue, in sharp contrast to the complete absence of 
nuclei in the necrotic zone. These areas of necrosis 
may be small and scattered, but in more severe cases 
the entire muscle mass may be affected. If the lesion 
is the result of venous obstruction, the picture is one 
of dense fibrous-tissue proliferation ; ; but there is no 
clear-cut boundary, and there is extensive infiltration 
throughout the affected area. Clearly, in either type 
of lesion there is a poor prospect of recovery if the 
changes are widespread. In some instances the muscle 
shows patches of both types of lesion; in these cases 
the vascular lesion may have been more gradual in onset. 

Many vascular lesions are complicated by degenerative 
lesions of the nerve trunks. For example, the neuro- 
vascular bundle may have been divided by the original 
injury, or the vascular lesion may cause ischemia of the 
nerve trunk (Adams 1942, Holmes et al. 1944, Parkes 
1945). If some of the muscle-fibres have survived the 
effects of the vascular injury they show the changes due 
to denervationalone. The nerve trunks may show nothing 
more than the changes of Wallerian degeneration; others 
may show dense collagenisation and shrinkage due to 
ischemia ; occasionally there are others which suggest 
that the nerve has undergone necrosis. In these the 
nuclei of the Schwann cells have disappeared, but 

myelin is still present (although fragmented), presumably 
because the death of the cells has prevented the usual 
degenerative processes, 

Where in addition to a vascular lesion there is a nerve 
lesion the prognosis is much less favourable. 


LIMITATIONS OF MUSCLE BIOPSY 
Examination of biopsy material in these conditions 
has not only been of considerable theoretical interest 
but of practical value in diagnosis, prognosis, and treat- 
ment. However, it is necessary to indicate its limitations. 
(1) A biopsy specimen is a small sample. Unless the 


site is chosen carefully or several specimens are removed, 
misleading impressions may be gained. This is par- 
ticularly so in partial lesions of nerves. 
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(2) A biopsy specimen may contain no nerve elements ; 
this was the case in 5% of biopsies in our series. Even 
these biopsies were of some value since they gave informa- 
tion about the muscle-fibres and indirectly of the nature 
of the lesion of the nerve; since, for example, normal 
muscle-fibres must be in functional communication with 
a motor nerve, these with evidence of denervation 
atrophy indicate a nerve lesion. 

(3) Sufficient time must elapse for regeneration of 
nerve-fibres if bidpsy is to be used to determine whether 
this process is progressing satisfactorily. Where a 
nerve lesion is at a high level, it may not be justifiable 
to wait for biopsy before proceeding to direct exploration 
of the nerve. 


This work is the-result of investigations on patients under 
the care of the staff of the Wingfield-Morris Orthopedic 
Hospital, most of them in the peripheral nerve injury unit. 
Thanks are due to Prof. H. J. Seddon and Mr. R. B. Zachary 
for valuable criticism and suggestions and to Professor 
Seddon for scrutinising the manuscript. Although this paper 
was discussed with E. G. before his return to Czechoslovakia, 
its final form is the responsibility of R. E. M. B. 
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EXPOSURE OF POSTERIOR HORN OF 
MEDIAL MENISCUS 


JoHN CHARNLEY, MB, BSCMANC., FRCS 
MAJOR RAMC; ORTHOPZ,DIC SPECIALIST 


IT is sometimes necessary to expose the posterior horn 
of the medial meniscus in patients who already bear 
the healed scar of a previous ‘‘ meniscectomy ”’ on the 
anteromedial compartment. The approach to the 
posteromedial pouch of the knee-joint is not difficult, 
but the technique here described makes the operation 
a simple one. 


Technique.—The patient is arranged on the table as for 
an ordinary meniscectomy—i.e., the thigh is level, the flap 
of the table is lowered, and the leg hangs vertical with the 
knee flexed to 90°. A headlight of the focused-beam type 
is @ great asset to the surgeon. Air is injected into the joint 
with a 20-c.cm. syringe as in pneumo-arthrography. The 
injection is continued until maximum distension is attained, 
when the posteromedial region of the joint will present a 
visible bulge. 

The joint is approached from the medial aspect. An 
incision is made to lie in the vertical plane passing through 
the posterior limit of the head of the tibia. The line of this 
incision is indicated by A—B in fig. 1. As soon as the 
skin is divided the bulging capsule of the joint presents into 
the wound and will be seen to consist of little more than the 
synovial membrane itself covered by a semi-transparent 
deep fascia. The distended sac is boldly incised (fig. 2) and 
the cut edges seized before all the air escapes. With the 


kneée at 90°, as it is in this approach, the synovial pouch is 
reached in the gap between the tendon of the adductor 
magnus above and the tendons of the sartorius and semi- 
membranosus below. This interval allows of an extension 
of about 1 in. which is adequate for the removal of a posterior 
horn. There is no need to close the synovial membrane and 
skin sutures alone are used. 


The only difficulty likely to be encountered is the 
result of making the incision too far forward, that is, 
too near the medial collateral ligament and therefore 
in front of the vertical plane passing through the 
posterior margin of the head of the tibia; the angle 
of view to the region of the tibial spines will then be 
obstructed by the prominence of the femoral condyle 
(see fig. 3). 

It is obviously impossible to use air inflation during 
a meniscectomy once the joint has been opened from the 
front., On the rare occasions when it is necessary to 
expose the posterior horn through a second incision at 
the same operation, a somewhat similar guide to the 
posteromedial pouch can be obtained by using a metal 
director. The director is passed from the anterior 
incision, deep to the medial collateral ligament, until 
it projects under the skin and thus reveals the most 
posterior limit of the pouch. The skin is incised over 
the guide, skin towels attached, and the operation 
proceeds as described previously. 

These methods have been well tried on the medial 
meniscus and have often enabled the posterior horn to 
be removed more quickly than an ordinary cartilage. 
It has only once been performed on the external meniscus 
and on this occasion it seemed to offer no difficulties. 


Wi 


\ 
\ 


Fig. |—A to B indicates line of incision in 
vertical plane through posterior margin 
\ of head of tibia. 
| s Fig. 2—Incision of distended joint capsul 
' >} Fig. 3—-D, medial collateral lig ; F, head 
of tibia; C, synovial pouch ; H, posterior 
horn of meniscus; G, femoral condyle. 
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772 LANCET) DR. SUCHECKI, DR. GLASS : 
THROMBOCYTOPENIC PURPURA 
WITH NORMAL BLEEDING-TIME 
RECOVERY AFTER SPLENECTOMY 


V. GLASS, MBLOND. 
ASSISTANT PATHOLOGIST, 
ST. MARY ABBOTS HOSPITAL 
GROUP LABORATORY, LCC 


A. 1. SUCHECKI, M D PARIS 
ASSISTANT MEDICAL OFFICER, 
ST. CHARLES HOSPITAL, LCC 


WE report this case of thrombocytopenic purpura 
because in spite of its severe and intractable nature it 
presented the unusual feature of a normal bleeding-time 
throughout the illness. This delayed the diagnosis. 
It is also an example of those cases in which splenectomy 
has to be performed as the last resort and proves at least 
temporarily successful. The patient reported for exam- 
ination 11 months after the operation and was found 
to be in excellent health. 


CASE-RECORD 


A Nigerian negro, aged 29, resident jn Great Britain since 
1940, was first seen in hospital on June 10, 1944, with a spon- 
taneous hematoma of the right shoulder and hemoptysis, for 
which he received symptomatic treatment. He next was 
admitted on Aug. 24 with repeated epistaxes, which after a 
time improved spontaneously. From Sept. 8 onwards he 
attended the hospital for stomatitis and gingivitis, with 
his gums swollen and bleeding freely, and the inside of his 
cheeks bruised and oozing blood. 

On none of these occasions had a common cause been 
suspected, and his disease had not been diagnosed. Investi- 
gations had been carried out to exclude local conditions of the 
nose and mouth, tuberculosis, and scurvy, without success. 
A blood-count done on Aug. 25 showed only a fall in the 
hemoglobin to 90%, with a colour-index of 1. The bleeding- 
time, tested by Duke’s method, was normal, and a platelet- 
eount was not done. 

On Sept. 19 the patient was admitted with severe hema- 
turia to St. Charles Hospital. Soon clinical and hemato- 
logical manifestations made the diagnosis of thrombocytopenic 
purpura obvious. 

On admission it was noted that the patient was well- 
nourished, of strong physique, mentally alert, and intelligent. 
Temperature F. Cardiovascular system normal, 
pulse-rate 80, blood-pressure 150/80. Respiratory and central 
nervous systems normal. 


Skin.—Streaky bluish areas on arms and legs, most pro- 
bably due to spontaneous bleeding into skin. Hess’s tourni- 
quet test could not be performed satisfactorily owing to the 
very heavy pigmentation of the patient’s skin. 


‘Sclere and Conjunctive.—Small hemorrhage on the inferior 
scleroconjunctival junction of the left eye. A single petechial 
spot on right conjunctiva. Free icteric tinge of sclere could 
not be demonstrated. Fundi showed no hemorrhages. 


Digestive Tract.—Gums spongy, hypertrophied in some 
places, hard and bluish. Hemorrhagic bulla behind upper 
incisor teeth. Free oozing of blood, especially on touching the 
gums. Cheeks bruised on inner aspect, and small ulcers 
present. Bruising also of whole of palate, covered with 
petechiz, numerous also inside cheeks. Bleeding from gut 
not certain, though dark stools present. The melzena could 
have been due to swallowed blood. 


Nose.—No bleeding. 


Urinary Tract.—Considerable hematuria dominated the 
elinical picture, and was very frightening and distressing for 
the patient. Severe pain in the suprapubic region. 

During the next few days the patient’s condition gradually 
deteriorated. Persistent bleeding from right nostril appeared, 
heavy hematuria persisted, abdominal pain became worse. 
Headache was troublesome, and the patient, from being cheer- 
ful and pleasant, became apathetic, fretful, and somnolent, 
and resented the approach of doctor or nurse. The tempera- 
ture was steadily, though irregularly, rising from day to day, 
the average being 102:8° F. The pulse remained of fair 
volume, steady, and not unduly rapid. The systolic blood- 
pressure came down to 130. The appetite remained fairly 
good. Repeated blood examinations showed a rapidly 
developing anemia with a high colour-index, thrombocyto- 
penia, and a low leucocyte-count. Bleeding- and clotting- 
times were normal. The bleod films did not reveal any 


striking abnormality apart from a great scarcity of platelets. 


THROMBOCYTOPENIC PURPURA 
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There was some polychromasia and anisocytosis. Results of 
three blood-counts are given in table 1. 


Treatment at first consisted of repeated transfusions of 


compatible fresh blood in the hope of checking the bleeding ; 
13 pints was given in 10 days, but without success. Bleeding 
from nose, gums, and cheeks, and hematuria continued to 
drain the patient’s blood, and his condition became desperate, 
although there was very active hemopoiesis. The hemo- 
globin values in table 1 show how great the loss in blood had 
become. A large proportion of it was being lost through the 
urinary tract. The samples of urine collected during this 
period were deep red with very little free hemoglobin and a 


TABLE I.—BLOOD-COUNTS BEFORE SPLENECTOMY 
| 


Date Hb Redcells| cells | | Platelets 
1944 | % |perc.mm.) per | 316° 
@ 

Sept.20/ 94 /3,800,000, 1-24 3000 | 58 | 42,000— 
23) 84 3,800,000, .. | | 61,000 


26 56 2,400,000 1:16 4800 80 12) 6 2 | ‘Too few 
| { | to count 


Remarks.—Slight anisocytosis and polychromasia. 


large deposit of unaltered red cells. For example (table m), on 


Sept. 26 the hemoglobin content, estimated by the Newcomer | 


method, if expressed in terms used for blood hemoglobin, 
equalled 8-5%, which is equivalent to 1-23 g. of haemoglobin 
per 100 ml. of urine; 1} litres of such urine would contain 
about 19 g. of hemoglobin—in other words, the patient was 
losing 300 ml. of his anemic blood daily by this channel 
alone. 

The bleeding-time remained normal throughout the worst 
part of the illness. 

Besides blood-transfusions the patient was daily given 
potassium citrate gr. 90, ferrous sulphate gr. 9, ample fluids, 
and full diet, supplemented by ascorbic acid 150-600 mg., 
though there was no evidence of hypovitaminosis C (plasma 
ascorbic acid was 0-62 mg. per 100 ml. on Sept. 20). Pethidine 
50 mg. was used to control headaches and abdominal 
pain. 

At this stage splenectomy was decided on as a life-saving 
measure. On Sept. 29—i.e., 10 days after admission to 
hospital—Mr. C. Jennings Marshall removed the spleen under 
general anesthesia. The patient was transfused with 2 pints 
of blood during the operation. Histological examination of 
the spleen showed “ prominent malpighian corpuscles and 
slight myeloid reaction ” (Dr. C. C. Bryson), 


TABLE II—SOME URINARY FINDINGS BEFORE AND AFTER 
SPLENECTOMY (DONE ON SEPT. 29) 


Hb (g. per Total 


Date Appearance 100 c.cm 
.cm. protein Remarks 

1944 of urine of urine) % 

Sept. 26 Like diluted blood 1-23 3 Very few casts 
» 29 Like diluted blood 1-10 1-4 Very few casts 
» 30 Bloodstained 0-38 0-62 No casts 

Oct. 1. Slightly blood- Too small 0-2 | 

stained to estimate | Red cells present 
» 2 Normal colour Ditto 0-02 | microscopically 
» 4. Slightly blood- Ditto 0-04 
: stained 

in Bloodstained 0-17 0-5 No casts 
Normal colour Notdone 0-02 
» 13 Normal colour Not done Nil No red cells seen 


Improvement followed almost immediately. First to stop 
bleeding were the mouth and nose; on the day after 
splenectomy sputum and salive becarne blood-free. Cheeks, 
palate, gums, and lips healed rapidly ; petechize disappeared, 
and only traces of old hemorrhagic areas could be found on 
the 3rd day after operation. The urine also became much 
clearer, hematuria diminishing gradually. Improvement 
was most pronounced on the 3rd day, when most of the day 
specimens contained only microscopical hematuria (table 11). 

With the improvement of the hemorrhagic state the 
patient’s general condition became much better. The changes 
in his blood after splenectomy were dramatic. Within 24 
hours every kind of irregularity in shape, size, and staining 
reactions of the red cells made its appearance, along with 
reticulocytes, normoblasts, and Howell-Jolly bodies. There 
was also a well-marked leucocytosis lasting about a fortnight. 
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For example, the blood-count on Oct. 2 gave this result : 
Hemoglobin 50% (Haldane) White cells 18,000 per c.mm. 
Red cells 3,300,000 per c.mm. Polymorphs 81% 
Colour-index 0-75 Lymphocytes 15° 
Nucleated red cells 5000 per Eosinophils 1°, 

¢.mm. Monocytes 3% 

Reticulocytes 9% 

Howell-Jolly bodies and poikilocytosis present ; anisocytosis and 
polychromasia well marked ; punctate basophilia and numerous 
target-cells present. 

This reaction persisted for several weeks and then gradually 
began to disappear, so that 2 months after splenectomy the 
blood looked normal. This coincided with a rise in hemo- 
globin to a normal level. The platelets increased in numbers 
gradually in parallel with the improvement in hemoglobin 
and the disappearance of hemopoietic activity. Some of 
these changes are recorded in table m1. 


TABLE I1I—SOME CHANGES IN THE BLOOD AFTER SPLENECTOMY 
(DONE ON SEPT. 29) 


| Nucle- : 
Date Hb Red cells I Platelets 
% | per ¢.mm. 6 | pere.mm. 
per % 
¢.mm. 
1944 
sept. 29 48 | 2,190,000) 1-09 None Very few* 
> 76 | 4,800,000 0-8 12,000 Very few 
(720,000) 
Oct. 2 50 | 3,300,000 0-75 5,000 9 40,000 
o 4 46 | 2,140,000 1-08 21,000 12 24,000 
5 46 | 2,600,000 0-86  Numer- 40,000 
ous | 
os 13 54 | 3,200,000 0-85 None 5 70,000 
st 19 70 | 3,630,000 1-0 None | 100,000 
Nov. 1 78 | 4,300,000 0-9 None Under! 400,000 
1945 | 
Jan. 17 112 | 5,150,000 1-09 None 190,000 
Feb. 3 96 | 3,760,000 1-28 None 450,000 


* Ditticult to count. 


The satisfactory progress was interrupted on Oct. 4 by a 
collapse of the left lower lobe and severe bronchitis ; this was 
treated with sulphathiazole, while the patient was kept in an 
oxygentent. Eventually the respiratory symptoms subsided, 
temperature came down to no , and real convalescence 
started on Oct. 13, after which no trace of blood could be 
found in the urine. The operation wound having healed 
satisfactorily, the patient was allowed home on Oct. 27. He 
is being followed up, and no recurrence has taken place so 
far. He was examined in August, 1945, and found to be in 
excellent health. 

COMMENT 

The diagnosis of cases like this often presents diffi- 
culties, and much harm can be done by treating the 
bleeding organ only. White (1944) describes a case 
where hysterectomy was performed for protracted 
uterine bleeding, because thrombocytopenic purpura 
was overlooked. 

A similar thrombocytopenia in negroes, known as 
onyalai, is common enough in West Africa to receive 
native names and is often fatal (Blackie 1937). Intra- 
muscular injections of blood are sometimes successful. 
In American negroes thrombocytopenic purpura is con- 
siderably rarer than in white men (Wintrobe et al. 1937). 

Normal bleeding-time is an unusual finding. It 
suggests that absence of or fall in platelets is not the only 
factor influencing the bleeding-time. In the familial or 
hereditary form of purpura a normal platelet-count 
coexists with a prolonged bleeding-time (Wintrobe et al. 
1937). 

We have not measured the clot-retraction, and reserve 
any further comment, apart from mentioning that the 
behaviour of the blood from a skin-puncture did not seem 
to differ from the normal at a time when the urinary 
tract and the mucous membranes were allowing the blood 
to escape in the absence of any trauma. 


We wish to thank Mr. C. Jennings Marshall, rrcs, who 
performed splenectomy under adverse conditions ‘Dr. G. W. 
Goodhart, pathologist to St. Mary Abbots Hospital Group 
Laboratory, for his help and advice in hematological exam- 
inations ; and the doctors and nurses of St. Charles Hospital 
for their coéperation. 
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PROBABLE RELAPSE OF 
MALIGNANT TERTIAN MALARIA 
AFTER THIRTEEN YEARS 


LAURENCE NAGLEY, MD LEEDS, MR CP 
RESIDENT MEDICAL OFFICER, BIRMINGHAM INFIRMARY 


THE following case seems worth reporting in view of 
the widely held opinion that malignant tertian (Plas- 
modium falciparum) malaria is a self-limited infection 
which dies out within about 1} years after the patient 
has left the endemic zone. 

A married man, aged 49, a moulder by trade, was formerly 
a soldier in India from 1919 to 1928, since when he had not 
been out of the British Isles. His previous health had been 
satisfactory, apart from an attack of malaria in India in 
1928 and a so-called relapse in 1932, which he “ cured ” with 
one dose of quinine. He denied ever having had a blood- 
transfusion or any injections for any purpose. 

The present illness began on April 3, 1945, when his friends 
noticed that he was yellow. This colour increased in intensity, 
but he felt well enough to continue his work until the 10th, 
when he developed nausea and severe epigastric pain, which 
persisted for some days and was followed by an attack of 
vomiting and bloody diarrhea, with daily shivering attacks, 
continuing until the day of admission to hospital on the 24th. 

When first seen on the same evening he was very ill, 
sweating profusely, deeply jaundiced, and slightly cyanosed ; 
temperature 99-6°F, pulse-rate 98 and _ respiration-rate 
26 per min. The tongue was dry and lightly coated with a 
white fur. The abdomen was soft and without tenderness, 
and the liver and spleen were not palpable. The heart was 
not enlarged, the sounds were soft and clear, and the blood- 
pressure was 80/40 mm. Hg. A few scattered rhonchi were 
audible in both lungs. The mental state was normal at this 
time, and the only abnormalities in the central nervous 
system were a right extensor plantar response and an absent 
left ankle-jerk. The urine was heavily loaded with bile but 
was otherwise normal, 

During the night he became confused and passed 5 very 
loose stools consisting almost entirely of bright-red bloody 
fluid. A blood film revealed numerous trophozoites and 
gametocytes of P. falciparum, as many as 25 ring forms 
being present in one microscopical field, and many examples 
were seen of 2 or 3 ring forms and | or 2 marginal forms 
in one red blood corpuscle. Many crescents were seen. 

A 14-day course of antimalarial therapy as recommended 
for “individuals returning from service in malarious areas ” 
(War Office 1941) was started on the 25th, by which time the 
patient had lapsed into semi-stupor, the diarrhoea persisting. 
He became conscious again on the 27th, and the diarrhea 
diminished, but he had developed a severe hiccup. The 
spleen was just palpable at this stage. Later the same day, 
after intravenous dextrose saline by continuous drip, -the 
hiccup and diarrhea stopped. (The total number of stools 
had been 21). Up to this time the patient would take 
nothing but water by mouth, and on the 29th cdema of 
the ankles developed. The plasma proteins were 485% 
(fibrinogen 0-7%, albumin 2:85%, globulin 1-30%), and the 
non-protein nitrogen was 39 mg. per 100 c.cm. He now had 
no ankle-jerks, the vibration sense of the right leg was absent, 
and the right extensor plantar response persisted. Conscious- 
ness was fully restored, the tongue was clean and moist, and 
the spleen was no longer palpable. On May | oedema was still 
present in the ankles, but the left ankle-jerk had returned, the 
jaundice was fading, and the general condition was improving 
rapidly. He was able to take a full diet for the first time. 

The antimalarial course of treatment ended on May 8, and 
the patient was allowed up. He insisted on going home two 
days later, by which time the jaundice was almost entirely 
gone (the sclera being slightly tinged), but the right extensor 
plantar response remained, the ankle-jerks and vibration sense 
had returned, and the blood-pressure was now 110/60 mm. Hg. 

Other Special Investigations : 

Stool examination (April 26): no cysts of Hntameba 
histolytica seen. Bacillus coli only grown on culture. 

Blood-urea (April 30): 45 mg. per 100 c.cm. 

Blood film at end of quinine and mepacrine course 
(May 1): no trophozoites ; a few crescents; punctate baso- 
philia and polychromasia. 

Blood-count (May 3): hemoglobin 66%, red blood cor- 
puscles 3,040,000 per c.mm., white blood corpuscles 8600 per 
e.mm. (differential count: polymorphs 73%, large lympho- 
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cytes 5%, small lymphocytes 13%, hyalines 8%, eosinophils 
1%). No malaria parasites seen. 

Reticulocyte-count (May 3) 24%. 

Film of sternal-marrow puncture (May 9): negative for 
malaria parasites. 

DISCUSSION 

Only two possibilities have to be considered in this 
case. Either the patient was bitten by an infected 
mosquito in England recently, or else he is an example 
of a relapse after at least 13 years. Accidental trans- 
mission of MT malaria by blood-transfusion from an 
infected donor (Thomas et al. 1936) to our patient is 
ruled out by the history of this man. He has never had 
a blood-transfusion. Nor has he been given therapeutic 
malaria at any time. (In any event the MT variety 
would not be used for such a purpose.) 

Shute (1945) has said: ‘‘ European strains of malig- 
nant tertian infections readily infect English anophelines 
but usually die out in the mosquito before the cycle is 
completed, unless the atmospheric temperature is 75° F 
or over. In addition the attack in man is fairly readily 
cured and often burns itself out within six months. 
Only one indigenous case of malighant tertian malaria 
was reported in this country after the last: war.” 

Rogers and Megaw (1944) state that at low tempera- 
tures mosquitoes do not bite, but if a mosquito has 
already bitten and become infected it can survive for 
long periods at low temperatures and become capable 
of conveying the disease in warmer weather. Craig 
(1943) states that, while there is an optimal favourable 
temperature for each species, it should be remembered 
that complete development (in the mosquito) may take 
place at other temperatures, and even winter tempera- 


tures may not kill the plasmodia within the mosquito, 


for exposure to such temperatures appear to render 
development dormant until more favourable tempera- 
tures arise. Thus a malarial infection may remain alive 
in the mosquito during the winter months, provided 
that the insect is sheltered, although the plasmodia 
may not develop fully until temperatures are favourable. 
Rogers (1929) quotes Macdonald (1920) as saying that a 
mean temperature of about 60° F must be maintained 
for 16 days to allow the full development of P. vivax 
in the mosquito, while Macedonian evidence points to a 
higher temperature being necessary for the mosquito 
phase of development of P. falciparum, which explains 
the absence of that infection from Great Britain. 

If it is assumed that the patient was bitten by an 
infected mosquito 9-12 days or more before his first 
symptom on April 3, the latest date he could have been 
bitten was March 25. The outdoor temperature in this 
area reached a maximum of 64° F on two afternoons in 
March, and the minimal temperatures on those days 
were 50° and 54° F. The mean temperatures for January 
February, and March were well below 60° F. Hence it 
appears that the temperature was never high enough 
either for the exogenous cycle to develop in the mosquito 
or for an infected mosquito to bite a human. 

Rogers and Megaw (1944) are of the opinion that in 
MT malaria relapses are rare after a year. Shute (1945) 
is quoted above as stating that the disease often burns 
itself out within 6 months. Manson-Bahr (1935) 
believes that cases tend to relapse up to 1} years. But, 
in view of the evidence summarised above, the only 
explanation of this case seems to be that it is a relapse 
after at least 13 and possibly 17 years. 


I wish to thank Dr. W. Whitelaw, pathologist, and Dr. A, E. 
Chaplin, assistant pathologist to Dudley Road Hospital, for 
their help in the special investigations carried out on this 
case; and the officials of the Birmingham Observatory for 
valuable help. Colonel H. E. Shortt, of the London School of 
Tropical Medicine, was good enough to examine the slides 
and confirm the diagnosis. 
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ORTHOPADIC TREATMENT OF 
ANKYLOSING SPONDYLITIS 


R. K. W. KvuIPerRs, MD LEIDEN 
THE HAGUE, HOLLAND 


MANY cases of ankylosing spondylitis need some 
after-treatment when X-ray therapy has retarded or 
checked either altogether or for a considerable time the 
progress of the disease. 

The exact nature and duration of this after-treatment 
depend on the particular time at which the patient is 
first seen, for this determines the secondary adaptive 
deformity and muscular atrophy which are in need of 
improvement. Next to orthopedic measures, physical 
treatment in the form of short-wave diathermy, ultra- 
violet and quartz-lamp radiation, and hot-air radiation 
followed by massage and Swedish gymnastics is of the 
greatest value. I wish to emphasise the orthopedic 
measures I use in those cases of ankylosing spondylitis 
in which extensive structural changes already exist. 

About 40% of patients with this disease, when they 
first come for treatment, have already a much bent 
spine and some deformity of the hips, which cannot be 
influenced by X-ray therapy and can be influenced only 
partially by physical treatment. The patient with 
‘** bamboo spine ”’ has already, in our experience, always 
a complete or nearly complete obliteration of the sacro- 
iliac joints. The back is as stiff as a poker, a comparison 
which is often only partly correct, owing to coexisting 
deformity. Asa result of the fused sacro-iliac joints the 
patient slumps, rather than sits, in a chair; and sitting 
becomes still more difficult if at the same time one of 
the hips is also restricted by secondary arthritis. 

By carefully attempting under anesthesia to give 
such a hip a greater range of mobility, I was able to 
make sitting and getting on and off bicycles easier for 
several patients. Sitting straighter is of particular 
value for these patients with a totally stiff back, as it 
means that their level of vision is raised a few degrees. 
Persons with such distortion and deformity of the spine 
often walk with their eyes on the ground; to address 
anybody or to look into the distance, they have to flex 
their knees or balance backwards on the heels, which 
is very fatiguing. Apart from this, it is of psychological 
and social importance to try to improve this deformity 
for them. Only in a few cases have I tried, with the 
greatest caution, under anesthesia, to rupture the 
ossified spinal ligaments. Notwithstanding the favour- 
able results in these cases, it was clear that such attempts 


(e) 1 (b) 2 
Fig. |\—Correction jacket showing metal hinges, bows, and studs: 
(a) front view; (b) side view. 
Fig. 2—Correction jacket prolonged to support chin. 


should not be repeated, and that a more gradual method 
of correction of spinal deformity would have to be looked 
for. In collaboration with Dr. W. C. Meiss, I claim to 
have found this method in the application of the jacket 
described below. 
THE JACKET 

The principle on which it is based is the division of 
the spinal column, with the aid of the jacket, into two 
parts which can be extended on each other with the help 
of a turnbuckle acting on the spine. The turnbuckle 
helps to keep the extending force acting on the spine 
a continuously increasing one. While the patient is as 
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straight as possible, a plaster jacket is applied over 
stockinette, the prominences being padded with felt. Two 
metal bows with studs and two hinges are incorporated 
in the plaster (fig. 1). When the plaster has set, the 


(a) (b) (d) 


Fig. 3—Stages in progress of illustrative case: (a) on first examination 
in 1940; (b) jacket fitted in 1943; (c) 2} months later, visual axis 
(represented by interrupted line) raised 12° and height 3 cm. taller; 
(d) 6 months after application of jacket, visual axis 9° higher, and 
height 2 cm. taller, than on first examination. 


jacket is divided into two by cutting out a narrow 
segment on a level with the umbilicus ; and the turn- 
buckle is placed between both transverse bows by means 
of the studs fixed to them. By rotating the turnbuckle, 
the patient controls the extending force acting on the 
spine. When the curve reaches the upper thoracic 
region, the jacket can be taken up under the chin (fig. 2) 
so that the fulcrum is situated at a higher level in the 
column. And with the plaster jacket as a model, the 
correction jacket can be made out of strong leather. 

By measuring the increase in height and the alteration 
of the level of vision, it is possible to express the results 
of treatment numerically. During treatment the patient 
shouid: have small frequent meals, as gastric over- 
distension causes a feeling of oppression. During the 
day he is up and about as usual and can, after the jacket 
has been applied and inspected in the clinic, give the 
turnbuckle at home a few more turns every day, but 
under regular observation. 


ILLUSTRATIVE CASE-RECORD , 

A man, aged 24, was first seen in 1940 with a 5-year history 
ofsymptoms. A typical ankylosing spondylitis had developed 
with much spinal deformity, stiffness of the neck, and restric- 
tion of movement in the left hip; thoracic excursion very 
slight. Pain and stiffness were severe, in spite of his taking 
‘Pyramidon’ gr. 2 daily. There have been 8 attacks of 
iritis and scleritis. Sedimentation-rate 21 (Westergren). 
Radiography showed a ‘‘ bamboo spine,” obliteration of the 
sacro-iliac joints, and a secondary arthritis of the left hip. 

The patient received X-ray therapy according to the usual 
programme, and after the first course the pain considerably 
lessened, anodynes were no longer necessary, and the stiffness 
somewhat diminished. Sedimentation-rate 25 mm. in 1 hr. 
After an interval of 6 weeks another course of X-ray therapy 
was administered, after which the pain disappeared com- 
pletely, except in the left hip, which responded, however, 
to short-wave diathermy and massage. 

After 6 months the patient was bicycling again, and able 
to continue the university courses. Sedimentation-rate 
13. During 1941 there was slight pain in muscle-groups, 
which responded favourably to liniment and a single short- 
wave treatment; sedimentation-rate unchanged. In the 
middle of 1942 the patient had pain in neck and hips, which 
reacted well to a short course of X-ray therapy. In 1943 
there were no special features,.and the monthly sedimentt- 
tion-rate remained at 10. 

At the end of 1943, for psychological and social reasons 
(the patient needing social rehabilitation), the correction 
jacket was applied as described above, the left hip having 
first been mobilised under anesthesia. This jacket was 
applied for a month, during which it was possible to extend 
the turnbuckle fully; analgesics were necessary only the 
first night, and there were no other difficulties. 

When the first jacket was removed, the muscles of the loin 
were very painful, and the patient was ordered a week’s rest. 
The pains were relieved with mustard plasters in a few days, 
and the second jacket was applied. The maximal extension 
possible of the spine was accomplished by turnbuckle in a 
month, and the patient was left in this position for another 
fortnight. He was 3 cm. taller, and his visual axis was raised 
by 12°, values which remained unchanged after removal of the 
jacket (fig. 3c). 


LOUSE-BORNE RELAPSING FEVER [pEc. 15, 1945 775 

During the last few days of wearing the jacket, after having 
had only a week’s respite in 24 months, there was considerable 
fatigue ; and the flank muscles were painful and weak after 
its removal. After massage and mobilisation the patient 
was symptom-free after 3 weeks, and a month later he started 
work. Sedimentation-rate constant at 10. 

A follow-up 6 months after application of the jacket, 
during which time he had to do much walking in connexion 
with his work, trams and bicycles not being available in war- 
time, showed an increase in height of 2 cm., and a raising 
of visual axis by 9° (fig. 3d). The fact that these values 
were not so good as before (fig. 3c) is probably due to fatigue. 
He did Swedish gymnastics to maintain these results. 


It is our opinion that, even in this long-standing 
case with obvious secondary structural adaptation, it 
would have been possible by means of another jacket 
to correct still further the present spinal deformity, 
as the turnbuckles of the first two had been opened up 
to their maximum. 


LOUSE-BORNE RELAPSING FEVER 
TREATED WITH CALCIUM GOLD KERATINATE 


M. WOLMAN, CAPTAIN RAMC 
CENTRAL PATHOLOGICAL LABORATORY, MEF 


M. OMAR, MB, DB M. ABu-TALEB, MB 
IMBABA FEVER HOSPITAL, CAIRO 


THE treatment of spirochetal diseases with gold 
preparations was apparently introduced simultaneously 
by Levaditi and Nicolau (1925) and by Feldt (1941). 
Their results were confirmed and amplified by subsequent 
experimenters. Thus, Steiner and Fisch] (1929) found 
two gold compounds, ‘ Solganal’ and ‘A. 69,’ more 
effective than ‘ Neosalvarsan’ and of a higher chemo- 
therapeutic index. Rothermundt and Wichmann (1932) 
found that, whereas certain strains of spirochetes were 
more sensitive to gold treatment, others were more 
sensitive to arsenicals. Feldt (1941) reported that gold 
keratinates were superior to former gold preparations, 
as their chemotherapeutic index was higher: calcium- 
gold keratinate (‘ Neosolganal’) was said to be the 
best in the series, because of the anti-allergic action 
of the Ca-ion. 

The action of solganal and neosolganal in curing labora- 
tory infections with relapsing fever spirochetes was 
studied further at the National Institute for Medical 
Research, London, by Hawking (1944 unpublished). 
A strain of Treponema recurrentis from the Liverpool 
School of Tropical Medicine was used. Mice were treated 
on the first day of patent infection, a single dose being 
given intraperitoneally in 0-5-1:0 c.cm. water. The 
response was judged by the presence or absence of spiro- 
cheetes in the blood one day later. Results were as 
follows : 

Dose clearing 
helf the mice 


Dose killing 
half the mice 


Chemo- 
therapeutic 


(mg. per 29 q.) (mg. per 20 g.) index* 
Neosolganal . . 0-5 26 52 
Neoarsphenamine 1-0 8-5 or less si 8 


*Lethal dose 
Therapeutic dose. 


The neosolganal was taken from two samples prepared 
in this country. These results indicated that neosol- 
ganal had a much more favourable chemotherapeutic 
index than neoarsphenamine. Larger batches of neosol- 
ganal were accordingly prepared by Dr. D. H. Hey, of 
British Schering, Ltd., who devised new methods of 
synthesis, since the original process of manufacture had 
been kept secret in Germany. The material and bio- 
logical results were forwarded by the Medical Research 
Council to the Director of Pathology, War Office, who 
encouraged the clinical trials here described. No 
clinical trials of neosolganal during an epidemic of 
relapsing fever have previously been reported. 

It has been our combined experience (Wolman 1944, 
Dr. Ramli—of the Imbaba Hospital—not yet published) 
that the treatment of louse-borne relapsing fever with 
arsenicals is rather disappointing. The testing of other 


chemotherapeutic agents in this disease was therefore 
very desirable. 
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MATERIAL AND METHODS 

The experiment was conducted at the Imbaba Fever 
Hospital in Cairo. The patients were all Egyptians, 
usually villagers living near to Cairo, and belonging to a 
low social-economic class. The epidemic was a rather 
mild one of louse-borne relapsing fever, occurring in a 
number of villages in the vicinity of Cairo. Lice were 
occasionally found to harbour spirochetes. The mortal- 
ity of this epidemic in consecutive groups of 100 varied 
between 0% and 9% and averaged 2-6% (private commun- 
ication by Dr. A. M. Ramili). 

Patients were usually admitted in the evening. A 
thick film was taken on admission, stained with Giemsa, 
and examined next morning. Only patients who had 
pyrexia at the time and whose blood was positive for 
spirochetes were included in the experiment and were 
given a serial number. Even numbers (experimental 
group) were given intravenous injections of 0-5 g. 
neosolganal (British Schering) in 5 c.cm. of distilled 
water. Odd numbers (control group) were not given any 
drug. Each of these series consisted of 80 patients. 

Besides these two series, there were two other smaller 
series of 20 patients each, one of which was given 1 g. of 
neosolganal in 5 c.cm. of water, and the other 1 g. of 
neosolganal dissolved in 5 c.em. of ‘ Ametox’ (10%, 
solution of calcium-thiosulphate, May and Baker). 
These last two groups are too small to be of any 
statistical significance, and a full record of them would 
therefore be superfluous, although they will be mentioned 
later. 


TABLE I-—DISTRIBUTION OF PATIENTS BY SEX, AGE, AND 
DURATION OF ILLNESS BEFORE ADMISSION 


Number of Number of 
patients Duration patients 
fics ‘ of illness 
Be before admission 
Experi. (days) Control 
group group group group 
Male 43 48 1 4 7 
Female 37 $2 2 15 14 
Age 
(years) 4 1 15 
5 1t 13 
1- 10 9 11 6 2 1 
11-20 25 23 
21-30 28 32 
31-40 13 6 8 2 > 
41-50 3 4 9 2 2 
51-60 2 I 10 0 2 
61-70 0 3 


Patients were put into one group or the other according 
to their serial number, no attention being paid to their 
condition, age, or sex. Children below the age of 4 years 
were excluded altogether owing to the difficulties of 
intravenous therapy in small children. Those above this 
age were given a dose of neosolganal of approximately 
0-01 g. per kg. of body-weight. 

All patients had as little as possible symptomatic 
treatment, which was standardised and parallel in all 
groups. Patients were also given 2 lemons daily to keep 
a good level of vitamin C in their blood, a point recom- 
mended by the makers of neosolganal. 

Slides were taken and examined twice daily for almost 
the whole duration of the experiment. Towards the end 
technical difficulties forbade us to continue this routine, 
and slides were then examined near the beginning and 
end of each attack. 

The age- and sex-distribution of the patients in both 
groups, and the duration of sickness before admission to 
hospital are shown in table 1. 

Some patients gave a history of possible, or probable, 
former attacks at home. There were 7 patients in each 
group who had had a recent previous period of illness, 
which was probably not an criginal attack of relapsing 
fever. There were 3 patients in the experimental group, 
and 4 in the control group who had had a former period 
of illness which most probably was the first attack of the 
diseas>. Since these numbers are almost equal, they do 
not affect cur results. 

Sceme patients had intercurrent diseases and com- 
plications as shown in table 11. 
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TABLE TI—INTERCURRENT DISEASES (EXCLUDING 
BILHARZIASITS) 


Number of patients 
Disease 


Experimental Control 
group group 
Bronchitis . 2 2 
Pneumonia and hii ur isy 1 1 
Parotitis im 1 1 
Malaria 1 1 


TOXIC EFFECTS OF NEOSOLGANAL 
We were on the lookout for toxic reactions due to the 
drug. This entailed observation of the patient after 
the injection was given, and repeated examinations of the 
urine and white-cell counts. 


(1) 60°, of the patients had no ill effects from the 
injections. The other 40% had reactions as follows. 

Immediate reactions (within 1 hour of the injection) : 

15 patients had rigor and/or sweating, possibly due to the 
rapid destruction of the spirochetes. 

6 patients vomited. 

7 patients had rigor and sweating and vomited. 

1 patient had a severe reaction with loss of consciousness, 
delirium, and incontinence of urine and feces. This 
patient had malignant tertian malaria at the same time, 
and the reaction might well have been due to the malaria, 
or to the effect of the drug on it, or to the combination 
of both diseases. 

Delayed reactions : 

3 patients had late reactions, vomiting within 6-12 hr after 
the injection, 

(2) Toxic effects of the drug, as expressed i in changes of 
the white-cell count and urine, have been estimated in 
comparison with the control group. Table 11 shows 
that there was no significant difference between the two 
groups. In compiling this table two facts had to be 
considered : (a) the albuminuria, hematuria, and high 
leucocyte count might possibly be caused by the disease 
itself ; and (b) the fact that more than half our patients 
had a bilharzial infection. 


TABLE III—CHANGES IN URINE AND WHITE-CELL COUNTS 
7-10 DAYS LATER COMPARED WITH STATE ON 


ADMISSION 
No. of patients 
Experi- | Control 
mental | group 
group 
Urine 
same or decreased 65 6x 
increased .. 4 
Sediment same or improved re = 44 41 
deteriorated Ka 1 1 
White-cell count : 
Same of more than half original value... 74 74 
Less than half original valne 5 ar 1 2 


Less than 4000 per e.mm. . . 


This table does not include all the patients, because certain 
investigations were omitted in some cases. 


There was no statistically significant difference between 
the toxic reactions to the drug i in the experimental group, 
who were given neosolganal 0-5 g. in water, and the other 
two groups, who were given neosolganal 1 g. in water and 
neosolganal 1 g. in calcium thiosulphate, although these 
showed slightly more immediate toxic reactions. The 
last two groups did not differ in the number or severity 
of toxic effects. It seems, therefore, that calcium thio- 


sulphate does not reduce the incidence of toxic effects 
from neosolganal. 

We conclude that the therapeutic administration 
of neosolganal does not constitute a hazard to the 
patient. 
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RESULTS 
Duration of first attack.—The injection of the drug 


caused the disappearance of spirochetes from the 


patient’s blood within 24 hours in all cases ; therefore, 
the earlier treatment was initiated the shorter was the 
initial attack. Since the slides were examined twice 


daily, the exact time of the disappearance of spirochetes: 


from the peripheral blood could not usually be deter- 
mined. In some cases the spirochetes disappeared as 
early as 2 hours after the injection, whereas in others 
they were found after 10 hours, but the next blood-slide 
to be examined, 12 hours later, did not show any 
spirochetes. 

In almost all cases the temperature came down within 
24 hours of the injection—in all within 30 hours. Usually 

‘ it came down 
a few hours 
after the spi- 
rochetes had 
disappeared 
N& from the 

\ blood, but in 
a few cases 
the temper- 
ature came 
down. first. 

The accom- 
panying figure 
shows the 

12 3 45 6 7 6 § 10tween the 
DAYS OF ILLNESS BEFORE ADMISSION average dura - 
tion of the 

relationship to duration of iliness beforeadmission [irst attack in 

(calculated to the nearest } day). the hospital 
in the experi- 
mental and control groups. The number of cases from 
which the average was calculated can be seen in table 1. 
It will be seen from the figure that there is an apparent 
relationship betweén the average duration of the attack 
(total, in hospital, and at home) and the day of the disease 
on which the patient was admitted. This is really a fal- 
lacy, because patients admitted in the later stages of the 
attack do not represent a random sample of those affected. 
Patients arriving after 7 days’ illness, for example, are 
not a random sample, and the average duration of the 
attack in these cases must, of course, exceed 7 days. 

Relapses and non-specific rises of temperature.—We 
defined a relapse as the reappearance of spirochetes in 
the peripheral blood-stream after the end of the first 
attack. This was always accompanied by a rise in 
temperature above normal (37° C), although in one case 
a relapse lasting one day had a maximum recorded 
temperature of 37° only. 

A number of cases had rises of temperature after the 
end of the first attack, with no spirochetes found in the 
blood, and no complication to explain the rise. These 
were termed ‘ non-specific rises,’ as their cause was 
unknown, although we are inclined to consider them as 
equivalent to relapses. 

Table 1v shows the incidence of relapses and non- 
specific rises in both groups. The difference between the 
relapse-rates is statistically significant, and that between 
the non-specific rises is not, while the difference of the 
sum of both is significant. 

The same table shows that neosolganal lengthens the 
interval between the first and second attack. Two 
patients in the experimental group and none in the con- 
trol group had a third attack. The average duration of 
the second attack was longer in the experimental group 
than in the controls. Neither of these observations is, 
however, statistically significant. 

Mortality.—In our series 3 patients of the experimental 
group and one of the control group died. This difference 
is not statistically significant. All 4 patients were seri- 
ously ill and not expected to live when first admitted. 
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DISCUSSION 
We have obviously in our hands a potent non-danger- 
ous chemotherapeutic agent. Its administration seems 
to be safe, and the immediate effects good. As a rule 
the spirochetes disappear from the blood and the tem- 
perature falls within a day (usually less) of the drug being 
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TABLE IV—INFLUENCE OF NEOSOLGANAL ON RELAPSE-RATE, 
RELAPSE LENGTH, INTERVAL, AND NON-SPECIFIC RISES OF 
TEMPERATURE 
A—Rates of relapses and non-specific rises 


SE of 


Differ- both 


Control | ence in groups Difference 
group per- consid- SE 
group centage 
together 
a 
No.| % % 
Relapses .. 14 ‘17-5; 52 65 47°5 7-73 6-14(sig.) 


Non-specific 


rises oe 4 5 9 (11-2 6-2 4°30 1-44 (not sig.) 


Both | 18 61 | 76:2) 53-7 


x 


6-82 (sig.) 


B—Length of interval between attacks, and length of relapses 


Experimental Control Difference 
group group of means 
Mean : Mean 2 SE of 
length 8D length SD difference 
| ~— — — — — 
Length of in- 4 
terval (days)| 10-0 2-10 7:73 1:73 3-84 (sig.) 
Length of re- | 
lapse (days) 2-785 1-042 2-610 1:350 (0-52 (not sig.) 


given. It seems clear that the drug is more useful when 
given early, simply because the disease will be shortened. 

In this experiment neosolganal was observed to have a 
well-marked effect on the relapse-rate, reducing it from 
65% to 17-5%; it also lengthened the interval between 
the two attacks. On the other hand, the small size of 
the samples allows no useful deduction to be made as 
to the efficacy of heosolganal in reducing mortality in 
seriously ill cases. 

The results of treatment in the two additional groups— 
given 1 g. of neosolganal in water, and 1 g. in calcium 
thiosulphate—showed no appreciable difference ; this 
seems to indicate that the substitution of calcium 
thiosulphate for water as solvent for neosolganal does 
not serve any useful purpose. There was no statistically 
significant difference between either of these two groups 
and the experimental group receiving 0-5 g. as regards 
curative effect, though the incidence of toxic reactions 
was slightly higher in the group with higher dosage ; we 
therefore consider that 0-5 g. is an adequate dose. 

Neosolganal seems to be a valuable therapeutic weapon 
against louse-borne relapsing fever ; but since it did not 
prevent 3 deaths nor eliminate relapses altogether it is 
not the ideal chemotherapeutic agent in this disease. 


SUMMARY 

Alternate patients (80 of a total of 160) with louse- 
borne relapsing fever were treated with neosolganal 0-5 g. 
’ The drug caused frequent but mild reactions. 

Patients were free from spirochetes and apyrexial 
within a short time (usually 24 hours or Jess) of the 
injection. 

The incidence of relapses in the treated group was 
significantly reduced. 

Three patients in the experimental group and one in 
the control group died. This difference is considered to 
be due to chance. 


We are indebted to Colonel H. T. Findlay, ppp, mer, for his 
initiative and interest in this work ; Dr. A. M. Ramli, director 
of the Imbaba fever hospital, for his help in the execution of 
the experiment ; the staff of the Central Pathological Labora- 
tory, and of the Imbaba Hospital for the valuable assistance 
rendered ; and Lieut.-Colonel B. W. Lacey, RAmc, app, for his 
help in the mathematical elaboration of the statistical data. 
The neosolganal was kindly supplied by British Schering, 
Ltd., through Dr. D. H. Hey. 
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POLYVINYL ALCOHOL 
AS A MEDIUM FOR LOCAL PENICILLIN THERAPY 


PENICILLIN for local application is usually prepared 
either in aqueous solution or embodied in a ‘ Lanette ’ 
wax or ammonium stearate type of base. None of the 
vehicles so far used are completely satisfactory. Gough, 
Still, and Wozencroft ? have recently criticised the 
lanette wax bases and several other wy have ured 
the need for a more reliable base—e.g., Selbie et al.,4 
Coles et al.! In the following omar a new medium 
for local penicillin therapy is described. 

Polyviny! alcohol (PVA) is a high polymer substance 
formed by the hydrolysis of the corresponding poly- 
acetate, the chain length and degree of hydrolysisresulting 
in various grades of PVA each characterised by certain 
viscosity and colloid properties. The chemistry of 
PVA has been well reviewed by Jones.® 

PVA is a white or creamy powder with little taste 
or odour, stable to heat up to 160°C. It is ‘readily 
soluble in water and produces sdlutions of viscosity 
varying from watery solutions at 1% to a thick ‘‘ treacle ’ 
at 15% and ropy pastes at higher conc entrations. Solu- 
tions are notable for their excellent film-forming pro- 
perties. Films produced by evaporating the water from 
dilute solutions are. colourless, transparent, tough, and 
flexible. They are very resistant to oils, fats, greases, 
and most organic solvents. PVA may also be coagulated 
from solution by the addition of solutions of inorganic 
salts if above a certain critical concentration; this 
provides a means of spinning fibres of PVA. 

Solutions of PVA do not gel on standing, but gelling 
properties may be imparted by adding small quantities 
of inorganic and organic compounds, such as polyhydric 
phenols and naphthols, some azo-dyes such as congo red, 
or borax and borates in general. The gels thus produced 
are reversible and are reconverted to the solution on 
warming. In general PVA solutions act as reversible 
colloids, similar to gum arabic or albumin. They are 
also effective emulsifying agents. Both solutions and 
gels may be sterilised by autoclaving without alteration. 

PVA solutions and gels do not encourage the growth of 
organisms. Solutions and gels have been kept for months 
in open beakers at room temperature with hardly a trace 
of bacterial or mould growth. Sterilised solutions of 
PVA from 1% to 10% in phosphate buffer pH 7:4 have 
been heavily inoculated with Staph. aureus, Strep. 
hemolyticus, Ps. pyocyanea, and diphtheroids and incu- 
bated for 72 hours. Results showed that PVA is not 
a suitable pabulum for growth of these organisms. 

Nutrient broth containing PVA in concentrations 
over 5% gave a very poor growth of staphylococci, 
streptococci, and Ps. pyocyanea, as compared with controls 
containing no PVA. It seems probable that the high 
viscosity of the more concentrated solutions is responsible 
for limiting the growth of the organisms by preventing 
free migration. 


EXPERIMENTAL OBSERVATIONS 

PVA was originally used as a vehicle for buffered 
solutions to reduce proteolytic action in cases of gastric 
or duodenal fistula (see Selous and Perryman). The 
following experiments were undertaken to see if the 
activity of penicillin in such a medium would be main- 
tained, with a view to its use as a local application for 
wounds and burns. 

Solutions of from 1% to 15% PVA in phosphate 
buffers of pH 6-0 to 7-4 and containing 1 to 50 units of 
penicillin per c.cm. were prepared. These were kept at 
room temperature (20° C) in daylight and in the refri- 
gerator at 4° C for periods up to three months and the 
penicillin contents assayed periodically by Heatley’s 
method. Samples of penicillin in PVA solutions were 
also kept in the incubator at 37°C both plain and in 
the presence of sterile human blood to test ‘the effect cf 


Coles, R. A. N., Robertson, E. A 
(1945) Lancet. 
ts H. (1945) Ibid, ii, 91. 


Gough, J. B., Still, Wozencroft, 
. Jones, (1943) British 15, 

“J. (1945) J. Path. Bact. 
W. (1945) Lancet, i, 240. 


, Cowan, Ss. T. 


. Selbie. F. R., Simon, R. 
57, 47 
5. Selous, C. F., Perryman, P. 


POLYVINYL 


ALCOHOL [pEc. 15, 1945 
PVA on the activity of the penicillin at this temperature. 
Results of these tests are shown in the table. 

Units penicillin 


per ¢.cm. 
Test A: 10°, PVA solution, with pH 6-4 buffer 26 
Control B: Water ” 
Test ©: 5-5° PVA solution, with pH 6-8 buffer 1-6 
Test E: 5% PVA solution, with pH 7-4 buffer 1-6 
Control Water » » 
Test G: 5° PVA solution, with 40°, whole blood 16 


Control H: Water 


Penicillin units per — units per 
Days at e.cm. Days at 
20° C - 20°C 
Test A Control B Test C Control D 
0 26 26 0 1-6 | 1-6 
10 26 26 5 16 1-6 
25 11 1-6 1-0 
35 18 16 15 15 O-4 
73 16 16 20 11 0-0 
Daysat test E Control F | Paysat rest G | Control H 
0 1-6 0 1-6 1:6 
1 16 1:6 1 1:3 0-7 
2 16 16 2 O-4 0-0 
5 0-6 0-7 3 0-0 0-0 
6 0-6 0-7 | 
s 0-2 0-0 


In all cases the penicillin activities of the test prepara- 
tions are seen to be as good as or superior to the control 
solutions. Figures for PVA-penicillin solutions kept at 
4°C showed that the activity is maintained at this 
temperature for several months. 


Earlier work in this hospital has established that _ 


PVA is non-irritant and non-toxic to tissues. Dr. J. 
Trevan, of the Wellcome Physiological Research Labora- 
tories, has kindly carried out toxicity tests, injecting 
PVA by the intramuscular, subcutaneous, and intra- 
peritoneal routes into animals; his conclusions fully 
supported the view that PVA may safely be used in 
contact with tissues. 


CLINICAL APPLICATIONS 


Local PV A-penicillin was therefore tried out on some 
suitable clinical cases. The following technique was 
adopted. 


The daily gauze dressings were placed in 25 c.em. utility 
screw-stoppered bottles. Enough 8-15% PVA solution in 
phosphate buffer pH 6-4-6:8 was added to thoroughly 
impregnate the dressing and leave several c.cm. excess. 
Bottles and contents were then sterilised for half an hour at 
20 lb. per square inch in the autoclave and when almost cool 
the required units of penicillin were added and well shaken 
to mix. 

The results were encouraging, sepsis being rapidly 
cleared up and healing rapid and uniform. The advan- 
tage over aqueous solutions is that PVA may be made 
of any required consistency and does not diffuse away 
into dressings or evaporate. For first-aid or field 
dressings 15-20°, 
penicillin may be dispensed in collapsible metal tubes 
(‘‘ tooth-paste ”’ type). 

A new method for the treatment of infected cavities 
and sinuses of difficult accessibility where close contact 
of all surfaces with the drug is essential has been evolved. 
Sterile 5-10%, PVA solution containing a high concentra- 
tion of penicillin is run into the cavity and when it has 
diffused well into all fine structures a few drops of a 
sterile solution of gelling agent such as congo red are 
injected into the PVA-penicillin solution with a hypo- 
dermic needle and syringe. The whole mass is thus 
immediately transformed into a soft gel from which 
penicillin slowly diffuses. 


PVA containing 200-1000 units of 
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SUMMARY 

The high polymer polyvinyl alcohol has been found a 
suitable medium for penicillin in the local therapy of 
septic wounds and burns. 

An in-situ gelling technique for infected sinuses has been 
evolved using PVA-penicillin in conjunction with congored, 

Supplies of polyvinyl alcohol were obtained from Messrs. 
Hopkins & Williams Ltd., by permit from the Plastics 
Control, Terminal House, Grosvenor Gardens, London, SW1. 
For burns the grades RH 391 or 647 are best; for other 
purposes grade RH 349 was used. : 

I am indebted to the late Dr. C. F. Selous, head of the 
pathological department, and to Dr. A. Klidjian, resident 
surgical officer, of the hospital, for their coéperation. My 
thanks are also due to Dr. Trevan of the Wellcome Physio- 
logical Lahoratories, Dr. C. Sivertz of the University of 
Western Ontario, and Mr. R. A. Faires of the Fuel Research 
Station, Greenwich, for valuable technical advice. 


Kent and Sussex Hospital, 
Tunbridge Wells. 


Medical Societies 


TUBERCULOSIS ASSOCIATION 


AT a meeting held in London on Noy. 16, with Dr. 
NORMAN TATTERSALL, the president, in the chair, a 
paper on 


P. W. PERRYMAN, MSC LOND. 


Bovine Infection and Disease 

was read by Prof. G. S. Witson. Throughout the 
country, he said, 0-5% of cows have tuberculous udders 
and excrete tubercle bacilli in their milk. On the 
average, 7% of farms send out TB-infected milk, though 
incidence varies (e.g., Cheshire 21%). As regards 
non-pulmonary disease in man, Griffith’s figures still 
hold. For pulmonary infections due to bovine bacillus 
recent figures are: Scotland 5—-7%, England (North & 
Midlands) 2%, England (South) 0-6%, and Wales 1%. 
Infected milk comes from accredited herds equally with 
those which are ungraded, and bulked milk.is infectious 
in proportion to the degree of bulking. 

e prevention of bovine tuberculosis, said Professor 
Wilson, can be tackled in two ways—by controlling the 
disease in cattle or by eliminating infectivity in milk. 
The first method was half-heartedly touched upon by the 
Tuberculosis Order of 1925, which h'.s had no perceptible 
effect on the incidence in Great Britain. The withdrawal 
of infected beasts in accredited herds after one of four 
annual inspections does not prevent spread of disease 
to other cows. In the USA all cattle giving a positive 
tuberculin test are slaughtered, and by this policy a rate 
of 4% in 1917 had been reduced tenfold by 1940 (at a 
cost of £70 million). But if we chose the eradication 
method, our difficulties would be greater—owing to the 
initial 40% infection of herds, their greater crowding, 
and the dangers of the marketing system. It might be 
possible to increase resistance in cattle, as by vaccination 
of calves with BCG, and in the future it might be feasible 
to breed for resistance. After mentioning that there is 
no certain evidence of the value of BCG vaccination for 
children. Professor Wilson asserted that in this country 
the heat treatment of milk is the best means of protection 
against bovine infection. 

Dr. J. S. WESTWATER said that there has actually 
been a considerable lowering of infection amongst cattle 
in Scotland. Bovine tuberculosis is commoner in 
country areas, where pasteurisation is lacking. How 
can this be met ? Dr. R. R. Trat. urged the Association 
to do something about pasteurisation ; but Mr. J. E. H. 
Roperts said that unfortunately the profession does 
not speak with a single voice in this matter. 

Replying to questions, Professor WILSON admitted 
that occasionally infected cattle give a negative tuber- 
culin test. He does not think there is any age at which 
raw milk should be the choice. The effect of pas- 
teurisation on food value is negligible (20% of vitamin C 
and 5—10% of vitamin B being destroyed, with no change 
im calorie value). He urged the Association to continue 
the fight for clean milk. 


Combined Tuberculosis 


Dr. KALMAN MANN read a paper on lung lesions in 
skeletal tuberculosis. Of 500 cases admitted to the 


TUBERCULOSIS ASSOCIATION 
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Royal National Orthopedic Hospital, none of which had 
open phthisis, 57% showed active pulmonary disease— 
a primary complex or glands in children under 15, above 
that age more usually hematogenous foci. In children 
the skeletal lesion apparently follows quickly a primary 
infection; in adults it more probably results from 
reactivation vf a quiescent focus with subsequent blood- 
stream spread. As the first infection appeared to be in 
the respiratory tract in three-quarters of the children, Dr. 
Mann concluded that the infecting organism is of human 
type in most cases of juvenile skeletal tuberculosis in 
Southern England : of 88 specimens typed, 94% showed 
the human bacillus. He pointed out that discovery of 
a definite focus in the chest may be a help in diagnosis 
of a bone lesion, and that the progress of the former 
is of prognostic value for the latter. Since a human 
origin for infection seems to be most important, it is 
highly desirable to diagnose and treat cases of primary 
tuberculosis in children. From a small experiment 
in a children’s ward, it appeared that children with a 
positive gastric lavage were not infectious to others 
whose tuberculin test was still negative. 

Speaking on prognosis and treatment in cases of 
combined tuberculosis Dr. HARLEY STEVENS cited 
Krause’s remark that tuberculosis is a conspicuous 
example of metastasising infection. We live in danger 
from our own lymph-nodes,’ especially the tracheo- 
bronchial glands with their wide drainage and close 
proximity to the blood-stream. Tuberculous endo- 
bronchitis may be a “collar-stud’’ spread from a 
caseous gland and may be found in children with epi- 
tuberculous regctions, or in adults with parenchymatous 
disease or ballooning cavities. A collar-stud abscess 
may also arise from lymphoid tissue in bowel ulceration 
and is possibly of similar origin in perirectal suppuration. 
Bone disease often produces the same condition—e.g., 
in psoas abscess. The outlook in combined lesions 
depends on successful elimination of the peripheral 
part of the collar-stud abscess as a source of toxemia ; 
control of the deep end of thé collar-stud by general or 
local measures; quiescence of the deep gland focus 
responsible for vascular dissemination ; and, finally, the 
make-up of the patient and his environment. Recum- 
bent treatment of skeletal lesions has a good effect on 
pulmonary disease. Prognosis is poor where there is 
disease of the urinary tract, or where multiple lesions 
develop at intervals. 

Mr. G. R. GIRDLESTONE said that Dr. Mann’s paper 
seemed to show that primary invasion (air-borne) is 
replacing primary lymphatic disease (milk-borne), 
though clinically it is often no more obvious and perhaps 
equally recessive. In the Wingfield-Morris Orthopedic 
Hospital the persistence or new appearance of a pul- 
monary lesion has in the past been noted in less than 
10% of the patients under treatment for skeletal lesions. 
In Seddon and Strange’s collection of 176 cases of sacro- 
iliac tuberculosis there was a high mortality in combined 
cases—55% compared with 10% in single closed lesions— 
and of the 61 deaths 10 were due to pulmonary disease. 
On the other hand, the presence of a skeletal lesion 
probably does not adversely affect the prognosis of an 
active lung lesion provided an experienced orthopedic 
surgeon is at hand. The patient may lose his joint, 
perhaps even his limb, but not his life. Of course a 
favourable result depends on the existence of an efficient 
hospital unit with coéperation between the tuber- 
culosis physician and surgeon. 

As examples of treatment of the joint in combined 
lesions, Mr. Girdlestone mentioned : 


(1) Shoulder.—_A big thoracobrachial plaster is probably 
inadvisable more often than not. 

(2) Spine.—A plaster bed with a turning case, a Robert 
Jones frame with a turning case, or a Hey-Groves bed with 
two mattresses are all applicable. 

(3) Sacro-iliac joint or hip.—Long spica plasters. (A big 
controlling plaster may be as good for the lung as for a joint.) 
As regards operative treatment, in the presence of an 
active pulmonary focus there is even less margin for trial 
and error. A programme must be wisely planned and 
periodically reviewed in the light of the patient’s progress. 
In excision and apposition with a view to fusion of the 
hip or knee, union is unlikely if the tuberculous patient 
is over 40 and ill, or if the local lesion is active. <A 
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progressive rise or fall in the sedimentation-rate is a 
valuable indicator of reaction to the disease. 

Mr. Girdlestone ended by speaking of the lack of 
hospital units where combined cases can have adequate 
treatment for both chest and joint. There is urgent need 
in each region for a fairly small special hospital unit 
convenient to the staff of the sanatorium and orthopedic 
hospital. Such a hospital should have an efficient and 
stable staff and be suitable in site and design. 

Dr. F. S. HAWKINS reviewed 143 cases of combined 
tuberculosis (25% of the non-pulmonary discharges from 
North Wales sanatorium in six years). Post-mortem 
examination in such cases showed tracheobronchial 
gland enlargement in 60%; and mesenteric gland enlarge- 
ment in 35%, hematogenous dissemination being 
commoner in the former. Lung lesions varied from 
widespread miliary disease to calcified nodes in the upper 
lung fields, between which extremes lay a large group 
showing opacities usually in the upper halves of the 
lungs and varying in type according to successive 
bacillamic showers ; such lesions may clear up or leave 
widespread calcification or if untreated progress to 
cavitation. Probably in the great majority of combined 
cases spread of disease is a result? of recrudescence in 
the glandular part of the primary complex. A mild 
bacillemia may not affect the lungs, though an extra- 
pulmonary focus may occur in a suitable site; but 
with severe bacille#mia, involvement of both is likely. 
The adult has a greater tendency than the child to 
synovial tuberculosis. 

Of 85 skeletal cases, 55 were spinal and 26 had abscess 
formation, of which 20 developed sinuses, Of all com- 
bined cases, 12% were genito-urinary, which emphasised 
the importance of urine examination. Finding of TB 
in a peripheral gland merely indicates a tuberculous 
lymphadenitis and does not necessarily implicate the 


joint which it drained. : 
Discussing treatment, Dr. Hawkins stressed the 


importance of dealing with pleural effusions. A pro- 
longed sanatorium regime for chronic disseminated 
tuberculosis is necessary. Owing to the nature of the 
lesion, an artificial pneumothorax is seldom indicated. 
It is difficult to assess the activity of the bacillemia- 
causing focus otherwise than by the appearance of new 
lesions. Of 25% of patients dead (minimum of 3 years), 
8% died from continued toxemia with pulmonary and 
extrapulmonary lesions active, 3-5% from pulmonary 
tuberculosis alone, 5% from sinus cachexia, 5% from 
meningitis, 3% from genfto-urinary disease, and 0-5% 
from intercurrent infection. 

Dr. M. C. WILKINSON agreed that combined tuber- 
culosis demands combined attack by, chest physician 
and orthopedic surgeon. Not enough operating is 
done. Removal of one focus often increases a patient’s 
resistance. Dr. E. T. W. STARKIE said that the prognosis 
largely depends on the type and course of the lung 
disease. The lung is not much benefited by the plaster 
bed or jacket. Mr. E. S. Evans rather deprecated 
searching for primary and hzematogenous lesions in 
bone and joint cases, though he agreed with the need 
for team-work. Dr. T. E. GEDDEs on the other hand 
thought that Dr. Mann’s insistence on the importance 
of observing the early types of lung disease in skeletal 
tuberculosis was quite right, and Dr. BARRON pointed 
out that orthopedic hospitals get rid of active pulmonary 
cases and therefore have experience of only the fringe 
of the problem. Dr. NoRMAN ENGLAND feared that the 
bone and joint case in an orthopedic hospital might have 
only one chest X-ray and one urine examination during 
his stay there. 

In summing up, Mr. GIRDLESTONE thought that sinuses 
as a complication of cold abscesses can be avoided if the 
abscesses are not opened till the orthopedic treatment is 
effective and if one subsequently uses great precautions. 
He reminded the meeting that Rollier regarded secondary 
infection of a sinus as sentence of death. 


Reviews of Books 


Britain’s Way to Social Security 


Target for Tomorrow Series. FRANGOIS 
(Pilot Press. Pp. 107. 6s.) . 


WITH the prospect of substantial additions to the cash 
payments under health insurance, this combination of 
technical accuracy and lucid exposition comes at the 
right moment. The first score of pages describe the road 
already trodden. Next comes a patient comparison of 
the Beveridge report with the Government white-papers, 
with summaries of reasons given in each. The third 
part deals with selected topics which merit further 
attention. Mr. Lafitte argues cogently for revision of 
the scheme of retirement pensions for the avoidance 
of sub-standard rates, and pleads for a new attitude of 
mind in providing employment for the elderly so that 
the burden of work may be adjusted to the capabilities of 
advancing age. Thus inducements to defer complete 
retirement might encourage a larger proportion of people 
to continue contributing to their own comfort and to the 
wealth of the community. The reasons given for 
reducing sickness benefit at the end of three years are 

werfully criticised, and attention is drawn to the 
inadequacy of the maternity grant at £4 and to the 
relative generosity of death benefit at £20. Mr. Lafitte 
manages to treat his subjects with both impartiality and 
intimacy, and his book deserves a place on the shelf 
both as a work of reference and as a commentary. 


Global Epidemiology, Vol. I 


J. S. Simmons, mp, brigadier-general, chief of the 
preventive medical service, Office of Surgeon-General US 
Army; T. F. WHayYNE, Mp, lieut.-colonel, formerly 
director of medical intelligence division, Oftice of the 
Surgeon-General ; G. W. ANDERSON, MD, lieut.-colonel, 
director of the medical intelligence department, pre- 
ventive medical service; and H. M. Horack, mp, 
major, chief of the dissemination branch of the depart- 
ment. (Heinemann. Pp. 504. 30s.) 


TuIs compendium, edited by four members of the 
United States medical intelligence and preventive 


LAFITTE. 


medicine services, is the first volume of a “‘ geography of 


disease and sanitation.’”” With so many men serving 
abroad, the medical authorities in the USA required 
the information necessary for taking appropriate measures 
wherever expeditionary forces might be,sent. The book 
deals, among other things, with geography and climate, 
public health services and medical facilities, and diseases 
and their vectors. To the account of each locality is 
appended a useful and fairly comprehensive bibliography. 

he authors have succeeded in making the whole 
remarkably readable. 


Anopheline Mosquitoes of the Australasian Region _ 
University of Sydney, Department of Zoology, Mono- 


graph No. 2. Davin J. Ler, psc; A. R. Woopxtm1, 
Bsc AGR. (Australasian Medical Publishing Company. 
Pp. 209.) 


ANOPHELINE mosquitoes have acquired additional 
importance during the war because it is now well recog- 
nised that control of malaria and various other diseases 
is a local problem closely bound up with identification 
of the insect vectors and thorough appreciation of their 
local habits. It is opportune therefore for this authori- 
tative monograph to appear at a time when the move- 
ment of large numbers of men in the Pacific area must 
conduce to the spread of insect-borne diseases beyond 
their pre-war strongholds. While it is largely con-° 
cerned with the systematic classification and identifica- 
tion of anophelines, their biological habits and relation- 
ship to di e receive sufficient attention. It is well 
illustrated with black-and-white plates and diagrams. 


Psycho-pathology of Prostitution 


IDWARD GLOVER, MD GLASG. (Institute for the Scien- 
tific Treatment of Delinquency. Pp. 16. 1s.) 

In this pamphlet, written with characteristic vigour 
and psychoanalytical zeal, Dr. Glover offers an explana-- 
tion of the main problem of prostitution and acknow- 
ledges its social implications, though he questions the 
assumption that economic factors are sometimes the 
prime cause of a woman’s taking to this mode of life. 
Apropos of the alleged inborn temperament of the 
prostitute, he remarks that ‘as psychological research 
expands, the importance of constitutional factors in all 
varieties of mental disorder is increasingly curtailed ’’— 
a doubtful assertion. P 
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Defence against 
post-war infection 


Of the many contributory factors in proneness to 
post-war infection, one in particular is hardly likely 
to be overlooked, the reduced resistance resulting 
from sustained sub-optimal nutrition, now seen in 
some persons as the stimulus of war excitement 


Complevite is outstanding in building up weakened 


Height of shorter figure shows amount supplied 
by average diet. Height of taller figure shows 


i fi 


UNE 
i 4 
Fe. (avaitabe)* Vit.B; Vit. A, Vit. D P. Vit. Ga 


*The iron in Complevite exceeds the calculated deficiency expressly to combat the 


Cc: 
nutritional anaemia so common in children and in women of child-bearing age. 


resistance and in providing vitamins and minerals 
some of which may be insufficiently represented 
where diets are selected without good nutritional 
knowledge. A sound diet is the best defence against 
infection and is especially important during the 
severity of the winter season. 

Complevite safeguards the “‘ below-average ” diet. 


The adult daily dose provides: Vitamin A 4,000 i.u., 
vitamin B, 200 i.u., vitamin C 400 i.u., vitamin D 300 i.iu., 
calcium 153 mg., iron 68 mg., phosphorus 250 mg., trace 
minerals 3 p.p.m. 


Further particulars concerning Complevite Tablets from 
Vitamins Ltd. (Dept. LCR), 23, Upper Mall, London, W.6: 


Clinical indications 
for the use of 
concentrated vitamin B 


Massive doses of Vitamin B; are required 
in deficiency polyneuritis. They relieve 
pain in certain cases of trigeminal neuralgia 
and neuralgia of herpes zoster. 

Befortiss Vitamin B, Ampoules or 
Tablets are available in the following 
strengths :—Ampoules, 100 mg., 25 mg., 
10 mg.; Tablets, 3 mg. and 1 mg. 

* * * 

Clinical experiments with vitamin B, 
(J.A.M.A. 115.3.209) show its effects in 
toxic peripheral neuritis, and on the 
hemopoietic system (Nature, 1940, 145) 
388). Its effect on the skin is well known. 
Vitamin B, (Pyridoxine) available in 
10 mg. Tablets and 50 mg. Ampoules. 
Befortiss B complex Tablets provide 
all ‘the factors. Strengths: too iu. and 
mg. (333 iu.) 

Obtainable from Vitamins Ltd. 


(Dept. L.B.F.2), 23, Upper Mall,’ London, 


POST-FEBRILE 
DEBILITY 


Guard against relapse, 
and build up reserves, 
with BEMAX 


Modern work on nutrition indicates that the debility 
of convalescence is due in no small measure to sub- 
normal nutrition from restricted food intake during 
the illness and also partly to increased utilization of 
body stores. 

To restore depleted reserves and maintain an 
optimal level, the patient’s diet should be reinforced 
by a prolonged course of vitamin and mineral therapy. 


The Vitamins and Minerals in 


*BEMAX 


1 oz. of Bemax provides :— 
Vitamin B; - - 0.45 mg. Irom - - + - 2.7 mg. 


Vitamin B, (Riboflavin) 0.3 mg. Copper - =-- 0.45 mg. 
Nicotinic Acid 1.7 mg. Protein. - - - 30% 
Vitamin Bs - 0.45 mg. Available Carbohydrate 39% 
Vitamin E - - 8.0 mg. Fibre oot 2% 
Manganese - - 4.0 mg. Calorific Value - 104 


Vitamins Limited, 23, Upper Mail, London, W.6. 
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METHYL-THIOURACIL B.D.H. 


The advantages. of the use of the new antithyroid substances in cases of hyper- 
thyroidism as an alternative to, or in preparation for, thyroidectomy are now 
generally acknowledged. 

Hitherto thiouracil has been regarded as the drug of choice for this purpose but 
in view of its tendency to cause granulopenia the search continues for equally 
effective but less toxic compounds. As a result of this search, methyl-thiouracil 
has been introduced and the available evidence indicates that it is at least as effective 
as thiouracil itself and possibly less toxic. 

Methyl-thiouracil ’B.D.H. is available in tablets in the same strengths as was 
Thiouracil B.D.H., and it is prescribed for use in a precisely similar manner, the 


advantage being that toxic effects are less likely to appear than when the latter’ 


compound is administered. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


Mthcl/E/2 


) 


@ Stomatitis, anorexia, gastro-intestinal disturbances, 

states of debility, fatigue, and certain skin disorders 

3 ' are often associated with a lack of the water-soluble 
water-soluble nicotinic acid, B, C. When these 
vitamins are supplied as an adjunct to treatment an 

vitamins in improvement is usually noted. ‘Nicorbin’ tablets 


one tablet taining these nutrients, given thrice daily, supply 


the average adult requirement. 
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Aneurine Hydrochloride (vitamin B,) | mg 
Ascorbic Acid (vitamin C) mg. 


During pregnancy and lactation, and during the 
process of wound healing the increased demands 
for these vitamins are met by supplying ‘Nicorbin.’ 
Whenever, from deficient dietetic intake or excessive 
Each ‘Nicorbin’ Tablet contains Physiological need, these water soluble vitamins 
Nicotine Acid (PP focter) Ome, are required, ‘Nicorbin’ will prove valuable. 
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LONDON ; SATURDAY, DECEMBER 15, 1945 


Sale of Practices 


Last week in the House of Commons the MINISTER 
oF HEALTH gave the first authentic news of his pro- 
posed new health service. His statement was 
intentionally brief and concerned only the sale and 
purchase of medical practices. It was made 
necessary, “in advance of the formulation of the 
Government’s full proposals,’ by the anxiety on this 
particular subject felt by doctors already in practice 
or wishing to enter it. Mr. WILLINK in his last weeks 
of office announced the Coalition Government’s 
opinion that abolition of the sale and purchase of 
publicly remunerated practices. would involve great 
difficulty and was not essential to the initiation of 
the new service as then proposed. Hence, he said, 
the Government in their Health Services Bill would not 
proposeany alteration in methods of practice exchange. 
The present Government had not been in power 
long before they made it clear that they did not 
accept all the modifications in the white-paper 
which had been discussed by their predecessors ; 
but it has not been known whether these included the 
decision not to interfere with the transfer of practices 
by purchase. Meanwhile acceleration of-demobilisa- 
tion has begun to free many more would-be general 
practitioners, and in the absence of information these 
naturally hesitate to enter into long-term financial 
commitments. Mr. Brvan’s statement is doubtless 
meant to allay their anxieties, but whether it will do 
so depends on how it is amplified in the discussions 
now in progress with the profession's representatives. 

The Minister's declaration, given on p. 794, 
shows that he thinks that “effective steps should 
be taken to secure a proper distribution of doctors 
to fit the public need.” By implication, it appears 
that he does not accept the view that the necessary 
redistribution can be achieved solely by adjustments 
in terms of service, so designed as to attract doctors 
to the less popular areas. Instead, it seems likely 
that he will seek power to ensure that in “ over- 
doctored ”’ areas practices in the public service which 
fall vacant shall not be filled while the greater need 
of other areas remains unsatisfied. Discussions as 
to just how this could, or should, be done, and 
whether it would involve undue restriction upon 
professional freedom, are best left until we know more 
details of the structure of the new service the Bill will 
propose. But it is already almost certain that 
“intervention in this field, in whatever form it may 
take,’ will seriously alter the potential value of 
practices, particularly the value of those in areas now 
well supplied with doctors. And the effect may not 
be limited to these areas. Indeed, it is probable that 
once the decision is reached that succession by 
purchase is no longer to be the usual method of 
entering a practice or partnership, the value of all 
practices will suffer. 
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ieng of the younger generation hte had their 
entry into practice delayed for five, perhaps six, 
years, by the war—years which may have left them 
with little available capital but with growing family 
responsibilities. Any alternative way of entering 
practice which offers a ready and attractive income 
but no burden of borrowed capital is bound to appeal 
to them. It is certain that if such an alternative 
were provided the number of potential purchasers 
of practices would show a steep fall ; and a case can 
therefore be made for the compensation of all general 
practitioners for the loss of the goodwill value of 
their practices, accompanied axiomatically by aboli- 
tion of the custom of buying and selling practices. 
From the terms ‘of Mr. Brvan’s statement it is 
doubtful whether he means to go as far as this, and 
it will therefore be necessary for the Negotiating 
Committee of the profession to find out just how 
widely we can interpret the Minister's promise that 
“there will be an appropriate measure of compensa- 
tion in respect of loss of capital values directly caused 
by the new arrangements.” In particular we must 
seek to establish that compensation will be forth- 
coming, not only for those doctors ** taking part in the 
new service ’’ but also for those now too old to wish 
to do so, many of whom would probably have sold 
their practices long ago but for the war, throughout 
which they have ungrudgingly given extra years of 
strenuous service. They have now more than earned 
their retirement, but will not be able to take or 
enjoy it if they cannot realise the full capital value 
of their practices. It is equally important to ensure 
that a death vacancy does not become a worthless 
unsaleable asset for the doctor’s widow. 

We must also hope for full reassurance that when 
succession to a practice is no longer by purchase, 
the alternative method of choosing a successor is one 
that will be equitable alike to the incoming doctor 
and to the doctors remaining in the practice or in the 
area. These last will wish to be assured that the 
newcomer is someone with whom they can establish 
an amicable professional relationship. The incoming 
doctor, for his part, should have a wide choice in decid- 
ing the part of the country and the type of practice 
he wishes to enter. Similarly, a doctor once estab- 
lished in practice in a chosen area where he is giving 
satisfaction to his patients, and working in harmony 
with his colleagues, should have absolute certainty 
that he may continue to practise there, and not be 
subject to direction by any authorities to another 
area. This does not mean thatit should be impossible 
for a doctor himself successfully to apply for transfer 
to an alternative area, if he so wishes : indeed mobility 
within the structure of the new service, at the choice 
of the doctor himself, is to be encouraged ; and if it 
ean be arranged that such a change can be made 
without obstructive difficulty, and without financial 
handicap, it may well offer one way of lessening the 
problem of the unattractive area. Many a young 
man might be glad to accept the opportunity of 
working and learning in his early years in a place to 
which he would not necessarily wish to tie himself and 
his family for the whole of his professional life ; 
and it would be to everyone’s advantage for him to 
be able to do so. 

These are but a few of the subjects needing to be 
fully explored. We are glad to know that Mr. Bevan 
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han sought immediate on hem ond on 
the many kindred problems involved in giving effect 
to the Government's decision. In this matter there 
need be no irreconcilable differences between the 
Government and the profession. We can reasonably 
hope that an early agreement may be reached ; but 
whatever course the negotiations do take, they will so 
closely affect the whole future of so many individual 
doctors that the profession will expect, and be 
entitled to, the fullest and earliest information that 
can be given. 


Ankylosing Spondylitis 
ANKYLOSING spondylitis has the reputation of 
being one of the most unpleasant and crippling of the 
non-malignant diseases of the skeleton. Attacking 
preponderantly young and active men around the 


age of 25, in too many cases it prqceeds remorselessly, 


if untreated, to the well-known rigid and deformed 
bamboo spine. In a symposium ! on this subject by 
a group of radiotherapists, McWHIRTER points out 
that, since the early stages have only lately been 
recognised, current clinical and radiological descrip- 
tions refer only to the classical stage in which little 
or nothing can be done for the patient. Adequate 
early treatment restores almost completely normal 
health and mobility, so it is vitally important not to 
miss the first signs of diffuse fleeting backache with 
blurring of the sacro-iliac joint space and a brush- 
stroke of sclerosis in the adjacent ilium. These cases 
recover with X-ray therapy, the remedy for this 
disease introduced by GILBERT Scott, combined with 
rest and exercises. Rest alone, as JoHNSON empha- 
sises, may cause permanent stiffness, of which the 
fixed flexed hip is a troublesome part. 

In his lecture to the Heberden Society on Nov. 3, 
Prof. B. WINDEYER discussed his results with radio- 
therapy in cases which had previously obtained no 
relief from physiotherapy, gold injections, baths, 
vaccines, plaster-of-paris, or removal of septic foci ; 
a few had even had an arthrodesis of the spine or 
sacro-iliac joints. The principle of X-ray treatment 
is to apply a small dose over a wide field. It is 
important to treat the whole spine, not just the 
lumbar and sacro-iliac area, for untreated cervico- 
dorsal lesions commonly recur. Dosage is 2000 r 
to each area; the course lasts 3 weeks and in some 
cases has to be repeated in 3-6 months. Affected 
joints, such as the hip, must be treated directly. In 
women the possibility of sterility arising from irra- 
diation of the ovaries must be remembered. X-ray 
treatment relieves pain and spasm and permits more 
movement. Even with radiological evidence of 
advanced calcification an amazing degree of improve- 
ment is possible, because the element of spasm is hard 
to assess. When pain is relieved WINDEYER adopts 
exercises and loosening-up, rather than formal 
supports, though he favours 6 weeks in plaster as a 
preliminary measure after a course of X rays. Unless 
very advanced lesions are present when treatment 
begins the patient should, in WINDEYER’s view, be 
able to work again, after X-ray treatment; a few 
cases are apparently cured. 

The advanced stages aré well known, but it is not 
so commonly realised that changes may be seen in 
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the ischial tuberositios, pubia, 
sternal junction, os calcis, knee, and elbow, as 
well as the hip and shoulder, and that iritis sometimes 
accompanies the joint lesions. McWHIRTER notes the 
similarity in distribution of the lesions to the metas- 
tases of prostatic cancer and suggests an overproduc- 
tion of acid phosphatase by the prostate as a causative 
factor ; the serum phosphatase was raised in some of 
his cases, and this would fit in with the predominance 
of males. JOHNSON reminds us that a second or third 
course of radiotherapy, often called for by the 
notorious flares of the disease, is not always so 
gratifying as the first, if natural resistance is low, 
and a timely blood-transfusion may make all the 
difference to the response. At all stages orthopedic 
supervision and the provision of suitable support are 
required. In Holland, Kurperrs finds that some 45%, 
of cases are too advanced for X-ray therapy when 
they present themselves for treatment. Many of 
these patients cannot raise their eyes to a horizontal 
level except by bending their knees or leaning back- 
wards. If this difficulty can be overcome they can 
join in conversation, see a film, or watch the surround- 
ing scene, with immense benefit to their morale: In 
this issue Kuipers explains how, by using a spinal 
jacket split and hinged at waist level, with an extend- 
ing screw attached to each part in front, an appreci- 
able reduction in the flexion deformity of the spine 
can be attained in a month or two. By reapplying 
the plaster jacket, still further improvement can be 
attained, and regular exercises will check recurrence 
when the jacket is finally discarded. Smitu- 
PETERSEN * and his colleagues have made a direct 
surgical attack on the fused lateral intervertebral 
articulations over the segment of maximum curvature. 
The fusion is broken up, deformity corrected, and 
spinal fusion done in a good position in the usual 
way. First results have been good, and this heroic 
measure seems to have a limited application in 
capable hands. 

In his contribution to the symposium above, 
Wyatt mentions the great value of a personal interest 
in each case, and this suggests the value of a psycho- 
somatic approach to this illness. Few can have failed to 
notice the resemblance of the patient in the early stages 
to an acute anxiety neurosis, and emotional factors are 
of high importance throughout the long period of 
supervision and treatment which is always necessary. 


Poliomyelitis in Mauritius 

DvRinc the first five months of 1945 there were at 
least 1018 cases of poliomyelitis among the 420,000 
population of Mauritius. Dr. A. M. McFar.an, 
who investigated the outbreak with Major G. W. 
Dick, RAMC, and Prof. H. J. S—ppon, discussed his 
findings at the section of epidemiology and State 
medicine of the Royal Society of Medicine on Nov. 23 
The outbreak first assumed epidemic proportions in 
February, shortly after a cyclone had caused wide- 
spread damage to houses ; it reached a peak during 
the third week in March, and had ceased by the end 
of May. The cases were nearly all in children, the 
highest incidence being at. 1-5 years, and the attack- 
rates for all age-groups were higher in country 
districts than in the towns. 


2. Smith- Petersen, Pe Larson, C. , Aufranc, 0. E. Bone Jt 
Surg. 1945, 27,1 


nied Jt 


THE 

At the time ‘the only route of communication open 
to the island was by air from East Africa via Mada- 
gascar, and there was no evidence that infection was 
introduced along this route from South Africa where 
poliomyelitis was prevalent. The selective incidence 
in young children and the relatively high attack- 
rates in country districts suggested an epidemic of 
an endemic disease. Except in one small village 
community where ice-cream was a possible vehicle of 
infection, direct contact with cases or carriers seemed 
to be the most important means of spread. In the 
families with a case of poliomyelitis among their 
members there was a high proportion of men engaged 
in occupations which regularly took them away from 
their home districts, and also a high proportion of 
children attending school. Among the Chinese 
children, whose parents were usually shop-keepers 
in frequent contact with strangers, the attack-rate 
was higher than in other children. Conditions in 
Mauritius at the beginning of the outbreak would 
have favoured the spread of the causal virus via 
either nasopharyngeal secretions or feces, but several 
features pointed to the former as the more important. 
Infection, for instance, could often be ascribed to a 
brief casual contact, and the attack-rate in Moslems 
did not differ from that in Hindus although the per- 
sonal habits of Moslems make excremental spread 
among them less likely. It had been shown that 
the virus might be present in the feces for long 
periods both before and after the actual illness from 
poliomyelitis, but the main epidemic wave in this 
outbreak was of much shorter duration than would 
be expected if faecal spread had been important. 

In 39 cases there was a history of fever before the 
onset of the preparalytic fever and separated from it 
by an afebrile interval corresponding to the usually 
accepted incubation period of a week or ten days. 
The initial fever recorded in these cases lasted not 
longer than two or three days, and except in 5 cases, 
with sore throats it was accompanied only by malaise. 
There were 44 families in which within four weeks 
of the onset of a case one or more members of the 
family experienced a short illness with fever not 
followed by poliomyelitis. The garrison forces were 
quarantined during the greater part of the outbreak 
and only 4 cases of poliomyelitis occurred among 
them. Their records showed however considerably 
more minor feverish illnesses labelled PUO than 
would have been expected from previous experience. 
The prodromal illnesses in some of the cases and 
the transient fevers in contacts and other persons 
might, said Dr. McFarLan, have been “ illnesses of 
infection ’’ of the type known to occur in measles. If 
these illnesses were in fact due to the virus of 
poliomyelitis and had a short incubation period of 
one to three days the likely result, assuming they 
were accompanied by infectivity, would be an 
explosive outbreak of minor feverish illness followed 
a week or ten days later by a smaller and less explosive 
outbreak of cases with paralysis. The course of 
events in Mauritius did, in fact, fit in with this 
hypothesis. 

This outbreak in Mauritius is to some extent 
comparable with the outbreak in Malta! during the 
winter of 1942-43. In both outbreaks the relative 
isolation of the island populations was temporarily 
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seudeel almost absolute by war conditions, while 
overcrowding and defective sanitation were prevalent. 
In Malta the attack-rate for the general population 
was slightly less than half that recorded in Mauritius 
but there were more cases among the garrison forces. 
It is remarkable that in neither of these outbreaks 
was there any convincing evidence for an excremental 
spread of infection. In the Malta outbreak the use 
of sewage as a substitute for imported fertilisers might 
possibly have been important, but in Mauritius 
investigators thoroughly familiar with the recent 
laboratory work on fecal excretion of the virus 
clearly reached the conclusion that feces were not 
a major means of spread. Both outbreaks appear 
to have been sudden epidemics of an endemic disease, 
and their origin remains as obscure as that of the less 
pronounced but still striking seasonal rise in incidence 
that is a feature of poliomyelitis in the British Isles. 
Just before the Mauritius outbreak began there was 
a well-marked rise in the incidence of diarrhceal 
diseases among both the general population and the 
garrison forces, and several other poliomyelitis out- 
breaks have been similarly preceded by an unusual 
prevalence of diarrhcea or enteric fever among the 
population affected. Dr. McFartan thought it 
possible that, as a result of an attack of an intestinal 
disease such as dysentery or enteric fever, a relatively 
avirulent strain of poliomyelitis harboured in the 
intestine of a human carrier may undergo a mutation 
whereby it suddenly becomes readily transmissible 
among human beings by direct contact. 

Laboratory expériments of a difficult and expensive 
kind are needed, as well as field investigations, for 
the testing of such hypotheses. Hitherto the facili- 
ties for such work in this country and its colonies 
have been very limited, so that in the last five years 
most progress has been made in countries more 
favourably placed and better equipped. The end 
of the war should remedy this position and it may now 
become possible for British epidemiologists to take 
up more promptly and with better chances of success 
the challenge still periodically offered by acute 
poliomyelitis. 


Sharing Christmas 


THE coming of cold weather is a reminder that the 
Battle of Winter will be grim for many people in many 
places. For those having eyes to see, the lavish festivi- 
ties of Christmas have always had a sombre setting in 
other people’s poverty. The persistence of grave distress 
does not mean that in this year of deliverance Christmas 
should not be a time of good cheer, but rather that we 
should try to share the good cheer as widely as possible. 
We may not be able to do anything to mitigate the 
sufferings of nations abroad, but it remains easy to 
increase happiness and comfort for individuals at home. 
Readers may like to be reminded that one way of doing 
so is to send a contribution to the Royal Medical 
Benevolent Fund, which is trying to brighten Christmas 
for the less fortunate members of our own profession, and 
their dependants. Marked ‘“ Christmas Gifts ” it should 
go at once to the secretary of the Fund at 1, Balliol 
House, Manor Fields, London, SW15. 


Ow Thursday, Dec. 20, at 8 pm, at the British Institute of 
Radiology, 32, Welbeck Street, London, W1, Dr. M. H. Jupe 
and Mr, L. A. Kemp will read a paper on the physicist in the 
radio-diagnostic department. The medical members will meet 
on the following day at 5 pM. 


5 
rio- 
as 
nes | 
the 
ive 
e of 
nce 
the 
so 
ow, 
the 
adic 
are 
5% 
hen 
of 
otal 
ick- 
can 
ind- 
In 
inal 
nd- 
eci- 
pine 
ring 
1 be 
nce 
rect 
bral 
ure. 
and | 
sual 
roic 
in 
ove, 
rest 
cho- 
d to 
sare 
of 
ary. | 
re at 
LAN, 
W. 
| his 
tate 
23. 
is in 
vide- 
ring 
end 
the 
ack- 
ntry 
1 


784 THE LANCET] THE STETHOSCOPE 


VERSUS X RAYS [pec. 15, 1945 


Annotations 


VITAMIN X IN THE NATIONAL LOAF 


Hlow far the composition of our bread is to be regulated 
by law in the post-war years remains to be revealed—and 
perhaps to be decided. The official conference whose 
report, dated Oct. 11, 1945, is summarised on page 789, 
assumed that ‘ the Government will, after consultation 
with its advisers, decide to continue to regulate the 
character and quality of flour and bread after the 
present emergeney control comes to an end,’ and, 
though the high extraction-rates of our war-time flours 
were primarily aimed at saving shipping-space, the 
secondary benefits to the national health have been so 
definite that, it is hardly likely that we shall be allowed 
to revert to the 70% flour of pre-war days with its maxi- 
mum whiteness and minimum vitamin content. All the 
same, as the report of the conference demonstrates, the 
Government which sets out to establish a nutritionally 
sound national loaf has to face a multitude of technical 
complications, gaps in scientific knowledge,. differences in 
expert opinion, and administrative difficulties. It can 
only attempt to find a reasonable compromise between 
nutritional desirability (so far as its scientific advisers 
ean define this) on the one hand and considerations of 
wheat-growing, milling, bread-making, popular prefer- 
ence, and enforceability on the other. Moreover, the 
Government must be prepared to adjust the compromise 
as experience and research bring more data. Where so 
much is in doubt, it is a healthy sign that the conference 
ended its report with six recommendations for further 
study. 

The conference, which was between officials and 
advisers of the Government departments concerned with 
bread, and representatives of the milling, baking, and 
flour-importing industries, accepted the conclusion of 
its scientific subcommittee that it would be possible to 
enforce a minimum standard of vitamin B,, nicotinic 
acid, and iron in all flour sold for human consumption. 
The standard adopted was one which, according to the 
preliminary analyses so far published,’ can be attained 
with 80° extraction. It was decided not to include 
riboflavine among the _ specified nutrients, partly 
because the standard of this vitamin recommended by 
the subcommittee could not be attained by any lower rate 
of extraction than 85%, and partly because the methods 
of assaying riboflavine are not yet precise enough for 
control purposes. The differences of opinion appeared 
when it came to be decided whether the millers should 
somehow be compelled to keep to the standard by retain- 
ing the natural nutrients in the wheat berry, or whether 
they should be left free to include a serious proportion of 
these nutrients in the offals used for livestock feeding and 
then make up the deficit by reinforcing their flour with 
artificial products. The medical and scientific advisers 
—more power to their elbow !—emphatically favoured 
retention of the natural nutrients. The specified 
nutrients are, they urged, merely tokens, chosen because 
they can be dealt with by legal sanctions (rather as 
Bact. coli has become a token of water contamination), 
but forming part of “‘ an organic complex which ineludes 
other substances some of which are known to be physio- 
logically active, though knowledge of them is still imper- 
fect.” While we still do not know precisely what is 
removed in milling a low-extraction flour, it is, they 
argued, impossible to be sure that all the valuable con- 
stituents are replaced by reinforcement. Theoretically, 
only by milling at 100° extraction could one be sure of 
including all the valuable nutrients in the flour ; but 
since the B-complex factors have a habit of sticking to- 
gether it is probable that a flour containing a reasonable 
proportion of the known ones in the wheat berry will 
also contain the unknown. The war-time 85° extrac- 
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tion flour did contain a fair proportion of the vitamin B,,. 
riboflavine, nicotinic acid, and iron of the wheat berry, 
but so far the 80% extraction flour has been deficient in 
riboflavine. If we accept the token nutrients as indica- 
tors of the content of unknown factors, an attempt should 
be made to raise the riboflavine content of the 80% flour 
by improvements in milling technique, even though we 
accept the conference’s view that other foods are more 
important than bread as sources of riboflavine. If the 
unknown-factor view is accepted, reinforcement can no 
more answer the problem of vitamin-deficient flour than 
removal of Bact. coli alone can make polluted water 
potable. 

There are undoubted practical difficulties in the way of 
enforcing a high extraction-rate in peace-time—one being 
the impossibility of telling an added synthetic vitamin 
from a natural one by analysis—-but every attempt 
should be made to overcome them before the second-best 
course of reinforcement is followed. It should not 
overstretch the propagandist capabilities of the peace- 
time Ministry of Food to convince the publie that what 
they may lose in whiteness they gain in nutritional value. 


THE STETHOSCOPE VERSUS X RAYS 


THE discussion on this subject at the Royal Society 
of Medicine on Nov. 27 showed remarkable unanimity 
between physicians and radiologists. It was agreed that 
the stethoscope had reached its final limits, and that its 
clinical applications could now be defined and modified. 
The presence of added sounds, detected by a competent 
physician, is of immense importance, both in cases where 
an indifferent X-ray photograph fails to reveal disease or 
where a non-obstructive bronchial lesion cannot produce 
a radiological opacity. Auscultation can also yield 
strong presumptive evidence of activity in cases of tuber- 
culosis which radiologically appear to be healed. Two 
valid, if unusual, arguments in favour of the stethoscope 
were (1) that its use had a good psychological effect on the 
patient and (2) that it acted as a check on the reliable 
marking of X-ray films. Cases were quoted where the 
wrong name was put on a radiogram and auscultation 
saved thegpatient from unnecessary treatment. It is 
true that despite inany ingenious devices there is still no 
method of completely eliminating the possibility of 
human error in the identification of radiograms. 

Both physicians and. radiologists agreed that the 
stethoscope is valueless in the majority of cases of early 
pulmonary disease and that this fact should be empha- 
sised throughout the student’s career. It was considered 
by many that far too much stress is laid on obsolete 
stethoscopic signs both in hospitals and at examinations, 
so that the student gets .a false sense of their value and 
is inclined to assume that disease is not present when 
auscultation is negative. It is likely that failure to 
obtain an X-ray examination of the chest in a patient 
with suspicious symptoms will be regarded as legal 
negligence. A physician’s suggestion that students 
should be taught the normal X-ray appearances of the 
chest in their pre-clinical days brought a chilly response 
from the radiologists, who realised that their experience 
and rapidly developing technical improvements gave 
them less confidence and faced them with more and more 
complex problems in the differentiation of the normal 
and the abnormal. The potential advances in chest 
radiography were discussed at length and supported this 
It was pointed out that the present X-ray 
picture of the chest may soon be regarded as a rough and 
crude image. Advances in power units and metallurgy 
will soon lead to the use of large condenser discharge 
machines and tubes with a focal spot measured in frac- 
tions of a millimetre, so that not only a great increase in 
detail but double and quadruple magnification of sus- 
pected areas may be obtained. Such improvements 
might require reorientation of interpretation of chest 
radiograms. 
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One point was raised which may have a considerable 
bearing on hospital finances. It was stated that the 
majority of errors of radiography are due to inadequate 
use of the method. Although it is well known that many 
lesions can be hidden in the mediastinum, a lateral view 
which will reveal such lesions is not carried out as a 
routine. It was also shown that the combination of 
postero-anterior and antero-posterior views will uncover 
small areas of disease concealed by the ribs and breasts, 
and it was suggested that an adequate initial examination 
should comprise three views. Such a procedure would 
greatly increase costs, but it was argued that the cost of 
chronic pulmonary disease is so colossal that any method 
leading to its earlier detection would warrant the 
expenditure. 

The comparative value of radiology and the stetho- 
scope in cardiology was not discussed in detail, and it was 
admitted that radiology lagged far behind. Fluoroscopy 
now plays an essential part in the examination of the 
heart, but it was suggested that future developments in 
radiography would result in an increasing use of the 
X-ray machine at the expense of the stethoscope. 

NATURAL HISTORY OF VIRUSES 

THose who were at Harvard University last year 
to hear Dr. F. M. Burnet, Frrs, of Melbourne, deliver 
his Edward K. Dunham lectures on the natural history 
of virus diseases must have found it a stimulating 
experience, and it is fortunate that the lectures have 
now been expanded and printed as a monograph.' 
The theme running through the monograph is that the 
infectious diseases of man can be correctly understood 
only if the subject is approached as an ecological problem 
concerning the interaction of two species. Dr. Burnet 
is a convinced exponent of the view that viruses are 
micro-organisms, and he accepts the conception, origin- 
ally and independently propounded by Laidlaw in Britain 
and by Green in America, that viruses have arisen from 
higher forms of microbial life by a degenerative adapta- 
tion to an intracellular parasitic existence. (Strangely 
enough his bibliography does not include any of the 
papers by Green and Laidlaw on this subject.) Dr. 
Burnet is in no way dismayed at having to fit the very 
small viruses or even the plant viruses into this theory. 
As he points out, future work will probably show that, 
protein production, a strictly biological activity, is a 
process of replication by subcellular, but essentially living, 
entities,and if this isso the dispute as to whether the very 
small viruses are protein molecules or micro-organisms 
becomes unreal. Burnet thinks that all virus repro- 
duction takes place in this way, though it remains to be 
discovered how the virus draws the. material and energy 
from the host cell for this replication ; there is an indica- 
tion from the interference phenomenon that one essential 
is some pseudo-immunological union between the virus 
particles and cell constituents. 

When he discusses some representative virus diseases 
in turn Dr. Burnet starts with herpes, since its story is 
relatively simple. Infection with this virus occurs 
in infancy or early childhood and persists throughout 
life, only revealing itself when, from time to time, the 
balance between host and parasite is upset ; very rarely 
does this infection prove fatal. Dr. Burnet considers, 
therefore, that herpes is an excellent example of the way 
in which an infectious disease can reach a state of 
equilibrium in which the chances for dissemination of 
infection are maximal but the effects of the infection 
on the host are minimal. The natural history of polio- 
myelitis is much less clear, largely because of the lack 
of a cheap susceptible animal. For this reason Dr. 
Burnet thinks that advances will come from a study of 
mouse paralysis, a naturally occurring disease shown by 
Theiler to be due to a virus closely allied to poliomyelitis. 
Psittacosis is of particular interest in tracing the evolu- 


1. Virus as Organism. Oxford University Press. Pp. 134. 11s. 6d. 
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tion of viruses, since, with other related viruses, it forms 
a connecting link between the rickettsias on one hand 
and the more typical viruses on the other. There is 
evidence, moreover, that examples of man-to-man 
transfer of psittacosis are not uncommon, and that, 
if such a mode of transfer becomes established, connexion 
with the avian disease might be lost and a specifically 
human infection might arise. 


PAIN IN PECTORALIS MINOR 

Tue established case of angina pectoris is easily 
recognised, but the differential diagnosis in the early 
stages is becoming increasingly complicated. The latest 
condition to be described as simulating angina pectoris 
is strain of the pectoralis minor muscle, which, in the 
opinion of an American observer,’ ranks second to 
psychoneurosis and the anxiety state as a cause of 
precordial pain in men of military age. In such cases 
there may be no history of trauma, and the presenting 
symptom is pain, usually in the mideclavicular region of 
the chest at the level of the 3rd, 4th, and 5th ribs, 
sometimes radiating to the shoulder but never down 
the arm. The pain may be intermittent, and it may 
appear to be related to exertion, but careful investigation 
shows that this is only so if the effort involves movement 
of the upper limb. The pain can be reproduced by 
making the patient push the upper arm forward against 
resistance when- the elbow is at the side and behind the 
axis of the body. There is tenderness over the péctoralix 
minor, maximal at the site of the pain, and injection of 
procaine at this site abolishes the pain. Heat, massage. 
and loéal rest usually bring relief within a few days, but 
in two cases the attacks of pain recurred over a period 
of years. It is suggested that the pain is due to rupture 
of the pectoralis minor at its insertion into the chest wall. 
This is bv. no means the first time that attention has 
been drawn to the rupture of muscle fibres or fibrositis 
in the differential diagnosis of angina pectoris, but it 
seems to be the first time that this particular lesion has 
been incriminated. 

Two facts should always be remembered in examining 
suspected cases of angina pectoris : that a full and care- 
ful history is essential for correct diagnosis, and that the 
pain of angina is substernal. 


CAMBRIDGE INSTRUMENT-MAKERS 

In 1883 when Michael Foster was appointed to the 
new chair of physiology in Cambridge almost all scientific 
apparatus was imported from abroad. Foster needed 
a workshop and a skilled instrument-maker to equip 
his laboratory and he was fortunate in finding Dew-Smith 
to answer that need. From this modest back room with 
its treadle lathe and vice the Cambridge Scientific 
Instrument Company * was developed. Horace Darwin, 
son of Charles Darwin, was one of the first partners and 
designers, and among his early work were anthropological 
instruments for Francis Galton, cloud cameras for 
Kew Observatory, and tools for the physical laboratories 
of the university. Perhaps the best known of Darwin’s 
inventions was the rocking microtome which was capable 
of cutting microscopical sections as thin as 0-0001 inch. 
The ‘‘ rocker,” almost in its original form, is still used in 
many laboratories throughout the world. Towards the 
end of the nineteenth century new universities were 
built in the Dominions and in America, and Cambridge 
instruments found a place in many of them. At this 
time also there was a growing demand for precision 
instruments in industry, and under the direction of such 
men as Callendar and Whipple many temperature- 
measuring devices were introduced. The investigations 
of Starling and James Mackenzie into the mode of action 
of the heart demanded accurate recording instruments, 
Mendlowitz, M. Amer. Heart J. 1945, 30, 123. 
Fifty Years of Scientific Instrument Manufacture. Report 

from Engineering, May 11 and 25, June 15 and 29, 1945. 
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and Einthoven’s string galvanometer led to the Cambridge 
electrocardiograph which Sir Thomas Lewis helped to 
design. From a massive piece of apparatus occupying 
a whole laboratory there has now been developed the 
ceardiograph which can be carried to the bedside in a 
small suitcase. Other types of apparatus produced 
in the workshops include Keith Lucas’s apparatus for 
timing minute intervals in the study of nervous impulses 
and his slow-motion device for microscope tubes, elec- 
trodes for measuring hydrogen-ion concentrations, and 
an instrument invented by C. T. R. Wilson for rendering 
visible the paths of the alpha-particles from radium. 
Seience has advanced from the treadle lathe to the 
caleulating machine which can solve ten simultaneous 
linear equations with ten unknowns; but there is still 
need for the faultless skill of the workman. 


CARE OF THE AGED 

Tue Act which in 1940 set up the supplementary 
pensions scheme was intended to do more than provide 
for a weekly distribution of cash. It required the 
Public Assistance Board to administer the scheme “ in 
such a manner as may best promote the welfare of 
pensioners.” The latest report of the Board, under its 
chairman Lord Soulsbury, describes the work done to 
meet this obligation. The result is a sympathetic and 
understanding survey of the problems of the aged. 

The welfare work of the Board’s officers has been, for 
the most part, to advise those pensioners who are unable 
properly to manage their own affairs, and to help in 
bringing their problems to the appropriate authority 
or organisation. Many of the difficulties found among 
the aged arise from a solitary existence, and much can 
be done to relieve loneliness by visitors and old peoples’ 
clubs ; but the greatest need, in the Board’s opinion, has 
been for a home-help service to assist pensioners who 
cannot do necessary domestic work for themselves. 
The pensioner needs a small house that is easy to run, 
and these should have a place in any long-term housing 
scheme. Those old people who, though not sick, require 
some care and attention can best be accommodated, it 
is thought, in hostels; but provision for the chronic 
sick and bedridden is a matter which will need special 
attention in planning the new health services. The 
report emphasises the need for continued investigation 
of both the social and medical aspects of age. The 
Nuffield Foundation has undertaken an inquiry into this 
subject ; but the Board believes that there should be 
some permanent body charged with making continual 
research into the requirements of age. In the Govern- 
ment’s white-paper on Social Insurance it is estimated 
that, whereas in 1945 there are 16 pensioners for every 
100 contributors, there will be in 1975 about 31 for every 
100. As the Board says, ‘it is only by acting in the 
light of the latest and most up-to-date knowledge that 
the legitimate interests of the old can be properly served 
without increasing the burden on the younger members 
of the community beyond all reasonable bounds.” 


THE FALLING SICKNESS 


OLIVER WENDELL HOLMES once wrote : ** If 1 wished 
to show a student the difficulties of getting at truth 
from medical experience, 1 would give him the history 
of epilepsy to read.’ In the history of epilepsy, indeed, 
one can read in bright epitome much of the history of 
medicine. It starts off well with the sound clinical 
observation, and the challenge to current supernatural 
beliefs, of the Hippocratic writings ; and thenceforward 
we can clearly see the grounds of battle between supersti- 
tion, religion, empiricism, scholasticisim, and science. 

In an able and scholarly book! Dr. Temkin tells the 
story with a remarkable degree of completeness—within 
the limits he has set himself. Unfortunately, after he 


1. Temkin, O., The Falling Sickness, Johns Hopkins Press. 
Pp. 380. $4. 
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has led us, with increasing interest, through the early 
part of last century up to the historic contributions of 
Hughlings Jackson, who gets the credit to which he is 
entitled, the narrative stops, and we are without many 
of the links that connect present outlook and present 
problems with the past. Is this not a mistake ? Should 
not historians strive to carry through to the present ? 
General history must be the study of every educated 
man, for thereby he has much to learn about many 
things of today. Medical history is sometimes said to 
appeal only to the medical historian and to the specialist 
in folk-lore, anthropology, or ancient religions : except 
in so far as it deals with the last half-century it has little 
attraction and less value for the ordinary medical man. 
A historical survey ending, like this one, about 1880 
tends to encourage this pessimistic view. We wish, too, 
that Dr. Temkin had written rather more for the ordinary 
doctor and a little less for the medical historian. He 
would then have allowed some references to contem- 
porary events in the world to creep in; would have 
provided a chronological table giving the name, nationali- 
ties, and dates of the principal writers; and, most 
important, would have gone a little out of his way to 
select and stress ancient observations or theories that 
would be of particular interest to us, as clinicians 01 
scientists, today. This would have enhanced the 
importance of a work which in any case will have an 
honoured and permanent place among the histories of 
disease. 
THOMAS HUNT MORGAN 


By the death of T. H. Morgan the biological world 
loses an outstanding figure. He was born in 1866 in 
Lexington, Kentucky, and joined Columbia University 
as professor of experimental biology in 1904. From 
1890 onwards he made many outstanding contributions 
to experimental embryology until 1910, when, largely 
through his association with E. B. Wilson, he became 
deeply interested in the mechanism of chromosome 
behaviour. With the help of his associates, Bridges and 
Stortevant, Morgan astonished the world by the discovery 
of linkage after linkage among the genes of drosophila. 
The publication of The Physical Basis of Heredity in 1919 
made his views available to students everywhere ; he 
became well known as the man who had put the genes of 
ahe fruit-fly on a map, and for this work he was awarded 
the Nobel prize in medicine or physiology in 1933. The 
precision and intricacy of the measurements obtained of 
functional distances on the chromosomes were new and 
startling and there arose inevitably a tendency in some 
quarters to minimise the significance of the results. The 
observations were said to represent merely statistical 
facts about flies and could not be expected to apply to 
man. Subsequent work, however, amply confirmed 
Morgan’s conclusions with respect to drosophila, and he 
lived long enough to see at least one linkage, that between 
hemophilia and colour-blindness, measured in man. 

The value to medicine of Morgan’s genetieal work, 
however, like that of his embryological work, is mainly 
indirect. It established the necessary basis for future 
researches. Fundamentally, he may be said to have 
forged the link between the sciences of genetics and 
cytology. It was characteristic of his vigorous personal- 
ity that, when he had accomplished this, he returned, 
during the last fifteen years of his life, to his original 
interest, experimental zoology. 


AN exhibition is to be held at Brighton next June, when 
the Chief Constables’ (Cities and Boroughs of England and 
Wales) ‘Association will hold its jubilee conference. Its 
objects will be to create a wider public interest in the problems 
of the police and to draw attention to advances in forensic 
science. Invitations will be extended to members of the 
legal and medical professions, to see certain scientific and 
criminal exhibits which will be shown privately in the King’s 
apartments of the Royal Pavilion, 
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Special Articles 


ASSESSMENT OF INDUSTRIAL DISABILITY 
Professor HERMANN 


Tue National Insurance (Industrial Injuries) legisla- 
tion which will supersede the Workmen’s Compensation 
Acts has met with the general approval of the medical 
profession in so far as lump-sum settlements, with all 
their undesirable implications and their. alternative of 
constantly reviewable weekly payments, will disappear. 
Medical men have always emphasised the fact that 
nothing ean obstruct more the restoration of injured 
workers to the full use of their remaining faculties than 
uncertainty about what they “ can get.” 


A NEW PRINCIPLE 


It may be assumed that the discussion before the 
Royal Society of Medicine in 1942 on ‘*‘ the Workmen's 
Compensation Act as a factor in prolonging invalidism ”’ 
has had no small effect on the decisions taken later by 
the Government in their proposals for reform. By 
giving, in the form of a pension, compensation for the 
injury and not for the loss of earnings, with its vague 
and sometimes unpredictable implications, an entirely 
new principle of assessment has been introduced. This 
principle has, among other advantages, that of eliminat- 
ing as a cause of dispute the question whether or to what 
extent the workman has recovered his capacity to earn. 
It removes the grievance that an improvement in’ the 
workman’s earning capacity leads to an automatic 
reduction of compensation. It avoids any ground of 
suspicion on the part of the workman that he is being 
pressed to return to unsuitable work with a view to 
reduction of compensation, for the pension he will get 
for his permanent partial incapacity will not be affected 
by any future earnings. The more he can earn later, the 
better for him, for his pension remains constant. As our 
rehabilitation and training facilities extend and improve, 
more inducements will be offered to the injured worker 
to exploit his remaining faculties as much as possible. 

NEW DIFFICULTIES 

Exeellent as this change of principle seems to be, new 
difficulties have already appeared. They relate to the 
assessment of the degree of disablement caused by 
permanent partial injury. The principle to be followed 
will be the same as that already practised by the Ministry 
of Pensions. There will be an assessment by a medical 
board of the condition of the workman resulting from the 
injury as compared with the condition of a normal 
healthy person of the same age and sex. This system, 
wherever it has been applied in industrial accident 
insurance laws of other countries, has necessitated the 
elaboration of so-called ineapacity schedules fixing 
percentages of disablement for the various degrees of 
specific injuries. In the disability schedules of the 
Ministry of Pensions, for instance, loss of all toes of both 
feet represent 40%, loss of all toes of one foot 20%, 
total deafness 70°, and loss of vision of one eye 50% 
disablement. 

The fairness of such methods of assessment has 
already been questioned by the chairman of the Royal 
Commission on Workmen’s Compensation, when he 
suggested to the assistant secretary of the Ministry 
of Pensions that ‘‘ an injury which represents a very 
serious loss to one man represents to another a much less 
serious economic loss,’ and that ‘‘ nevertheless they 
receive identical compensation ”’ (Minutes of Evidence. 
June, 1939. Q 3457). ‘ 

The same criticism of disability schedules has now been 
voiced in regard to the Industrial Injuries Bill. In a 
letter to the Times Sir William Beveridge observed on 
Oet. 13, 1945, that an injury such as the loss of a finger 
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or thumb, which may leave the earning power of one 
man practically unaltered, may completely destroy 
the earning power of another man in his previous 
occupation. “On a strictly physical basis each will 
receive the same compensation, which must be either 
obviously excessive in one case or inadequate in the other 
case.” The loss of an eye, a foot, or an arm clearly 
does not affect the occupational activities of a watch- 
maker, a book-keeper, an agriculturist, or a barrister 
to an equal extent, writes the International Labour 
Office, and it quotes a French writer who once opposed 
the suggestion, that physical disability should be adopted 
as a criterion for assessing war pensions, with the argu- 
ment that the notion of ‘physical disability’ is meaning- 
less and should be dismissed as mere ‘* medical meta- 
physics.” The same comment may now be applied to 
the method of assessment under the new British industrial 
injuries legislation. 


OTHER METILODS 


In some other countries the grave deficiencies of 
disablement schedules have received early attention. 
The ideal method of assessing partial permanent dis- 
ablement would obviously be to deal with each case by 
reference to the economic, social, and even personal 
circumstances of the disabled worker concerned. This 
type of procedure, however, must be considered as out 
of the question, because it would require an administra- 
tive machinery far beyond the range of realities ; it 
must be remembered that, whereas war pensions repre- 
sent a finite list and involve a steadily diminishing 
liability, permanent industrial injuries mean a continuing 
stream of tens of thousands of new cases each year. Yet 
the necessity of finding a way between the Scylla of 
mere physical assessment of injury and the Charybdis 
of deciding each case on its medicosocial merits has led 
to what the International Labour Office appraisingly 
calls the ‘‘ fuller and more highly perfected schedules.” 
For British administrators the moment has arrived to 
pay some regard to their achievements. 

From a review of the incapacity schedules which 
various countries have used—-among them Argentina, 
Brazil, California, Canada, Chile, France, Germany, 
India, Italy, Mexico, and the Union of South Africa 
it becomes evident that the tendency has been to replace 
mere physical or anatomical assessment of partial 
disablement by functional or occupational standards. 
Again there is an ideal which seems difficult to attain. 
An incapacity schedule adapted closely to the occupation 
of the disabled person, by indicating both a list of 
injuries and infirmities and a list of occupations and 
trades to which this list should apply, so that the worker's 
previous and possible future occupations can be taken 
into account, presents great difficulties. The complexity 
of the various cases to be considered is so great that to 
prepare a schedule covering 100 typical injuries, 200 
occupational groups, and 25 age-groups would make it 
necessary to observe several million cases of disablement. 
Before the war two states, Brazil and California, had 
elaborated disability schedules of such a type. The list 
of occupations comprises 966 items in the Brazilian and 
1050 in the Californian schedule. There are 25 groups 
of occupation in the Brazilian and 52 in the Californian 
schedule. 

Other countries have tried to modify the rigidity of 
mere physical disablement schedules by allowing some 
latitude and elasticity in their application. There are 
—in Argentina and South Africa, for instance—schedules 
fixing a compulsory minimum only and providing for 
increase of assessment to allow for special consequences 
which the injury may have in respect of age and oceupa- 
tion. But more important has been the introduction of 
onide schedules.” 

Here the authority evaluating incapacity has full 
latitude to vary the evaluations given to allow for the 
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particular circumstances of the individual case—i.e., 
for age, former oecupation, and future employment. 
According to the findings of the International Labour 
Office, the fullest of these guide schedules, which are 
better described as manuals on the evaluation of ineapa- 
city, were in use in France and Germany. These 
manuals deal with the sometimes difficult questions 
connected with the origin of certain injuries, such as 
whether they are to be imputed to the worker’s previqus 
condition rather than to traumatic origin covered by 
the law, and with the evaluation of incapacity due to 
multiple injuries. They also give in respect of each 
injury or type of injury a full account of its possible 
or probable origin, its prognosis, and the medical factors 
to be taken into account in fixing the percentage of 
incapacity. 

From all these experiences it should be clear that 
strictly binding schedules should not be considered as 
the best means of dealing with the assessment of partial 
permanent incapacity. Where such schedules are at 
all accepted it should be insisted that their application 
leaves administrators some latitud® concerning the final 
decision to be made, taking into account the economic, 
social, and personal circumstances of the injured worker, 
and that they are not considered finally binding. The 
departments and medical boards entrusted with the 
application of the schedules ought to take care that, as 
the International Labour Office urges, they are constantly 
revised, supplemented, and improved in accordance with 
the results of experimental medicosocial observation 
of an increasing number of cases. 


THE BRITISH PROPOSALS 

For the moment it cannot be said that British legisla- 
tion, so far as it proposes to deal with this matter, has 
paid much consideration to such necessities. The method 
of assessment foreshadowed in Section 11(2)(a) of the 
Bill is definitely crude and does not give any indication 
of consideration of functional or occupational standards 
or of possibilities of adapting decisions to particular 
circumstances to avoid obvious hardship. In that 
respect even the present Workmen’s Compensation 
legislation is a littlke more advanced, for, at least in 
respect of certain cases, it has been laid down by the 
rules for determining earnings that compensation 
should be assessed by a comparison of the disabled 
worker with a person of the same grade employed at the 
same work by the same employer; or, if there is no 
such person employed, by comparison with a person in 
the same grade employed in the same class of employment 
in the same district. This only relates to the computa- 
tion of earnings, but yet it marked a beginning of an 
attempt to assess on a professional and occupational 
basis what a disabled worker might have lost in working 
capacity if compared with healthy workers in his own 
profession. 

The deficiency of the arrangement now proposed has 
heen noted by the general council of the Trades Union 


Congress, when it was urged that the comparison should ° 


not be only with the condition of a normal healthy 
person of the same age and sex, but also account should 
be taken of the effect of injury on the worker’s ability 
to follow his own occupation. 


JOB ANALYSIS 

Valuable assistance in this matter has been provided 
in connexion with the Disabled Persons (Employment) 
Act and the progress of vocational training schemes 
under the sponsorship of the Ministry of Labour. The 
disabled persons branch of the Ministry of Labour seems 
to be fully aware of the insufliciency of a mere physical 
analysis of partial permanent incapacity. Up to 
November, 1945, this department had interviewed, 
since the beginning of the Interim Scheme, over 400,000 
injured persons, and apparently this experience has fully 


convinced the department of the necessity of devising 
a form of medical report which expresses the disability 
in terms of physical function. The various headings of 
this form include an estimate of general capacity for 
work, a physical functional analysis, and an assessment 
of vision, hearing, environment, and so on. The form 
has just been introduced for use by the Ministry’s local 
offices and is considered as a beginning in that much 
discussed necessity of job analysis. 

Mr. R. E. Gomme, of the disabled persons branch of 
the Ministry of Labour, rightly points out that ‘the 
counterpart to the physical functional analysis of the 
applicant is the job analysis of the work for which he is 
being considered.’ But in this country no complete or 
scientific job analysis for all occupations exists. The 
Industrial Welfare Society has remarked, in an elaborate 
publication on reinstatement a few months ago, that 
many firms with which the society keeps in touch have 
asked for a standard schedule of occupations which will 
help them in the classification of jobs suitable for various 
disabled persons ; the Industrial Welfare Society added 
that the US Government have issued such a schedule. 

That the department entrusted with the placing of 
disabled persons is trying to adopt what it calls ** physical 
functional ’’ assessment of injury is a most laudable step 
in the right direction, but a first step only. The form 
mentioned above asks questions which a doctor who has 
thoroughly examined a patient can answer. Can the 
man do a full day’s work ? Can he lift a certain weight ? 
Can he work in extremes of heat and cold ? Commenting 
on the assistance which such information may give to 
the district rehabilitation officer when he interviews the 
patient in hospital for the purposes of his future oecupa- 
tion, a correspondent of the Times observes that informa- 
tion presented in this form gives him a clear idea of the 
capacity for work of the individual, but that the equadly 
clear picture of the requirements of the various jobs in 
industry or trades concerning what forms of work the 
man would be eapable of performing is still lacking. 
In other words, the physical functional assessment of 
injury is recognised as insufficient, or at least incom- 
plete. so long as the link with any professional or occupa- 
tional evaluation of incapacity is missing. It is for that 
very reason that in some other countries so much eare 
has been taken to improve disablement ‘schedules by 
taking into account the occupation and the occupational 
future of the disabled worker. ‘* Unfortunately,’’ says 
the writer of the article in the Times, ‘‘ that picture is 
not obtainable, because industrialists probably know less 
about the requirements of health than doctors know 
about the requirements of employment.” 


PARTICIPATION OF INDUSTRIAL GROUPS 

It is in view of this position that the International 
Labour Office has urged that employers and employees 
should participate in the administration of those branches 
of social insurance which deal with the assessment of 
incapacity. Not every worker or employer has the 
technical knowledge required by the authority in 
different cases. The owner of a spinning-mill or a 
blast furnace could not, from knowledge of his own trade, 
give useful information about the possibility of finding 
fresh employment for a man in the metal industry who 
has lost an eye. 

It is for that reason that some workmen’s compensa- 
tion schemes abroad have made provision to form groups, 
statutory or otherwise, in industry, entrusting them 
with duties connected with the re-employment of 
disabled ‘workers. Such industrial groups know best 
the special possibilities in their trades for giving disabled 
workers an opportunity to make use of their remaining 
capacities. They can remove them, as in the case of 
accident-prone workers, from particular occupations, 
and they are by their special experience in the best 
position to advise official bodies, entrusted with the 
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evaluation of incapacity, about the fair assessment 
of a partially disabled worker, always provided that the 
disability schedules allow the necessary latitude and 
elasticity to the administrators. Under the famous 
Ontario scheme of workmen’s compensation, industrial 
accident prevention associations, authorised by the 
Workmen’s Compensation Act of Ontario and formed for 
various groups of industry, have been of great assistance 
in the placing of handicapped workers. 


PRESENT SOURCES OF INFORMATION 

The coming British insurance schemes make no pro- 
vision for employing statutory associations of employers 
and employees acting for groups of industry for the pur- 
pose of placing partially disabled workers in the right 
job. Yet the information and experience which would 
be derived from such organisations as regards making an 
assessment fairer than a mere physical functional assess- 
ment of incapacity must be supplied if the new schemes 
are to be a lasting success. Job analysis has to come. The 
necessity of ever-increasing research into the occupational 
requirements of the multifarious cases of disablement 
cannot be postponed for long. It is fortunate that, 
apart from official efforts, there are a number of hopeful 
attempts in that direction. Rehabilitation officers will 
gain more and more experience as time goes on. 
They will be able to pass this experience on to the central 
administration, where it will be utilised in refining the 
procedure of injury assessment ; yet it would be desirable 
for that very purpose to resort to guide schedules and 
allow more latitude to the assessment. Medical officers 
in factories will, we hope, increase in numbers; and 
the enlarged scope of their duties, as lately urged in a 
memorandum of the educational committee of their 
association, will assist the requirements of job analysis. 

Bodies such as the National Institute of Industrial 
Psychology, the Industrial Welfare Society, the Central 
Council for the Care of Cripples, the Motion Study 
Society, and. other organisations have shown their 
interest in the matter or in subjects which might 
indirectly improve our knowledge of what a partially 
incapacitated worker can and should do. Their 
efforts will possibly fill part of the gap which must be 
overcome to make a great and new sociomedical effort 
of Britain’s post-war reconstruction a definite success. 


POST-WAR BREAD POLICY 

THE conference convened in January, 1945, to advise 
the Government on its post-war bread and flour policy 
ended its deliberations in October and has now issued 
its report. Sir Henry French, the secretary to the 
Ministry of Food, was in the chair, and the members 
included Lord Horder, Sir Jack Drummond, FRs, and 
Mr. T. Moran, Dsc (Ministry of Food); Sir Wilson 
Jameson (Ministry of Health); Dr. Andrew Davidson 
(Department of Health for Scotland); Sir Edward 
Mellanby, FRS (Medical Research Council) ; Prof. E. C: 
Dodds, FRs, Mr. J. Arthur Rank, and Sir Norman 
Vernon (milling industry); and representatives of the 
Ministry of Agriculture, of the baking industry, and of 
the National Association of Flour Importers. 

The conclusions of the conference were mainly based 
on the findings of two subcommittees. The first, under 
the chairmanship of Lord Horder,? was asked to advise 
on the minimum quantities of vitamin B,, riboflavine, 
nicotinic acid, and iron the post-war flour should 
contain. The second, with Mr. C. A. Loombe, director 
of cereal products in the Ministry of Food, as chairman,* 
was to decide whether regulations governing the vitamin 
content, extractior-rate, or reinforcement of home- 
produced flours could be adequately enforced when war- 
time controls have ended. 
ie — of the Conference on the Postzwar Loaf. November, 

1945. Cmd. 6701. HMSO. Pp. 24. 4d. 
. The other members were Dr. - Moran; Dr. R. A. MeCance ; 
Dr. B.S. Platt ; and Prof, E. C, Dodds. 
3. The other members were : Dr. T. Moran ; Mr. P. N. R. Butcher; 
Mr. J. Mackenzie ; Prof. i. a Dodds ; L. Hector Read; 
Mr. W. Bloor ; and Dr. J. Sword. 
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The first subcommittee began by drawing up a mini- 
mum standard of total requirements for calorie intake 
and for ,the four specified nutrients. A minimum 
standard *’ they took to mean ‘*‘ that level below which 
it may be inferred from experience that good health is 
not likely to be maintained.’” They argued that our war- 
time diet has kept the nation in good health, and therefore 
it must have been up to a minimal standard in essential 
foods. The subcommittee also took into account the 
recommendations of the National Research Council 
(USA), the League of Nations, and the Medical Research 
Council. Its final estimate of the minimal daily require- 
ments per head of the average British working-class 
family after the war was : 
Calories . 2670 
Vitamin B, 
Riboflavine 


Nicotinic acid .. 
1-78 mg. Iron 
1-92 mg. 


13-91 mg. 
14-60 mg. 


This is a little higher all round than the actual average 
intake of working-class homes in the first half of 1944, 
judging by the War-time Food Surveys of the Ministry 
of Food, but these were overweighted with children. It 
is slightly higher in B, and iron but slightly lower in 
riboflavine and nicotinic acid than the allowances recom- 
mended by the National Research Council in the USA. 

‘Taking into account the average daily consumption 
per head of bread by working-class families before the 
war, which was equivalent to 334°, of their calorie 
intake, the subcommittee arrived at a desirable minimum 
standard of. nutrient content for flour, designed to give a 
total intake of the four named nutrients approximating 
to the quantities set out above.’ The subcommittee 
recommended the following minima per 100 g. of flour : 


Vitamin B, 
Riboflavine 


0-24 mg. Nicotinic acid 
14mg. Lron 


1-60 mg. 
1-65 meg. 

With the exception of riboflavine, these minima could 
be supplied, without reinforcement, by a flour of 80°) 
extraction ; the figure for riboflavine could be supplied 
by employing 85%. extraction. The daily consumption 
of bread by working-class families after the war was 
estimated by the subcommittee at 9-4 oz. (265 g.) per head. 
On this basis bread and other products made from a flour 
of the recommended standard (0:14 mg. per 100 g.) 
would not be likely to provide more than a fifth of the 
total riboflavine requirement, the greater part of the 
necessary intake coming from milk, meat, eggs. potatoes, 
and other vegetables. The conference did not think it 
justifiable to raise the rate of extraction merely to pro- 
vide more riboflavine ; they preferred to recommend 
that riboflavine should not be one of the specified 
nutrients. The minimum standard finally adopted was 
therefore : vitamin B, 0-24 mg., nicotinic acid 1-60 mg., 
and iron 1-65 mg. per 100 mg. of flour. 


HOW IS THE STANDARD TO BE ENFORCED / 

There are two possible ways of securing the agreed 
minimum standard—by retaining the natural vitamins 
of the wheat grain, or by reinforcement with synthetic 
vitamins and iron. Both are commercially practicable ; 
the choice “is a matter of balancing nutritional con- 
siderations against questions of administrative practic- 
ability.” 

The second subcommittee considered that it would be 
possible to enforce regulations prescribing a minimum 
standard for the three ‘“ specified nutrients ”’ if uniform 
and reliable testing facilities could be provided. Since 
many public analysts are not familiar with the methods 
of assaying all these nutrients, centralised testing would 
be required in the early stages. 

The medical and scientific members of the conference 
urged that such regulations should ensure that the 
natural nutrients are retained in the flour in the process 
of milling, since it has yet to be shown that added 
vitamins would be equally beneficial to health. This 
objective could theoretically be achieved (a) by prescrib- 
ing that wheat must be milled to a minimum extraction- 
rate, or (b) by prohibiting the addition of vitamins to 
flour while at the same time prescribing a minimum 
standard for the specified nutrients. Mr. Loombe’s 
subcommittee reported that it is impossible to tell the 
extraction-rate of a flour by analysis, since different 
samples of wheat milled at the same extraction-rate 
yield flours of widely different composition. The 


= 
nal 
hes 
of 
the 

in 
de, 
jing 
vho 
Ips, 
em 
ot 
est 
led 
ing 
of 
ns, 
est 
the 


790 THE LANCET] MEDICINE 
method adopted in war-time—measurement of the total 
quantity of the different end-products obtained in each 
mill—would only be possible while a comprehensive 
system of Government control of the milling industry 
exists. Alternative (@) was therefore ruled out as 
impracticable. 

At present there is no way of determining by analysis 
whether the vitamins in a sample of flour are the natural 


constituents or have been added. The only way of 
enforcing a regulation prohibiting the reinforcement of 


flours would therefore be by inspection of the mills, 
and it is doubtful, in the view of the conference, whether 
such inspection would be fully effective without control 
on war-time lines. Some members of the conference 
argued that it would be useless. in view of the enforcement 
difficulties, to make regulations insisting on the retention 
of the vitamins in wheat. The medical and scientific 
members, however, believed that tests could be found 
which would reveal whether the vitamin content of flour 
was natural or synthetic ; in their view it would be a 
mistake, before this point is investigated, to adopt the 
second-best policy of leaving it to the millers to decide 
how to maintain the minimal standard of nutrients in 
their flours. Other members were doubtful whether 
such tests would be discovered in time to solve the 


reinforcement difficulty before war-time controls of 


milling came to an end. 


HOME-PRODUCED AND IMPORTED FLOURS . 

Generally speaking, home-grown wheat is low in B 
vitamins compared with, say, Canadian imported wheat 
though this is not always so. To reach the minimum 
standard of the specified nutrients from home-grown 
wheat the rate of extraction would in some years have to 
be considerably higher than would be necessary for 
imported wheat ; the country mills, using largely home- 
grown wheat, would then have to produce a darker flour 
than the port mills using imported wheat, and would 
therefore be at a serious competitive disadvantage in 
selling their flours. The difficulty might be removed by 
subsidising the country mills, so that they could incor- 
porate the proportion of imported wheat necessary to 
bring their flours up to standard; but this course 
would be uneconomic and unpepular with the farmers. 
The conference preferred to recommend research directed 
to improving the nutrient content of home-grown grain. 

It would be unfair to the home industry to insist on 
® minimum extraction-rate for home-produced flours 
unless similar regulations were made for imported 
flours. It would be simple to ensure by analysis that 
imported flours contained the agreed minimum quantities 
of the specified nutrients, but here again it would be 
difficult to ensure that they had not been reinforced. 
Whether the importing countries would be willing to 
coéperate in regulating the nutrient content of flours 
sent to Britain remains to be seen. 


CONSUMER PREFERENCE AND AGRICULTURAL 
CONSIDERATIONS 

The 80°, flour now in general use is far more popular 
than the previous 85%, with the public as well as the 
miller and baker. Apart from the question of appear- 
ance, what the public wants is a loaf which is palatable, 
keeps well, cuts well, and makes good toast ; the present 
flour fulfils these conditions reasonably well, and it is 
possible, in the view of the conference, that in time the 
public would lose its pre-war preference for white bread. 
But the trade members were sure that if people were now 
given free choice most of them would quickly revert to 
the white loaf. 

The continuance of a high rate of extraction would 
mean some loss of wheat offals, which are a very useful 
feeding-stuff for dairy cows, pigs, and poultry. When 
world supplies return to normal, however, this will merely 
mean importing less wheat for human food and more for 
livestock feeding. 


FLOUR FOR MANUFACTURE 


The consumer derives less benefit from the presence of 


vitamin B, in flour used for making biscuits and cakes, 
because baking powder destroys as much as half of it. 
Moreover, a memorandum presented to the conference 
by the cake and biscuit makers made it clear that they 
cannot produce a high-quality article with a high-extrac- 
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tion flour. All the arguments are, in the opinion of the 
conference, against requiring that flour used for purposes 
other than bread should be of high extraction. The 
difficulties of enforcing a minimum standard of nutrients 
would be much increased if there were two different 
standards for flour sold for human consumption, but 
these difficulties would not arise if reinforcement was 
allowed, since reinforced flour has no disadvantages 
from the manufacturer’s point of view. 


CONCLUSIONS 

The conference was unanimous in thinking it both 
desirable and practicable, as a permanent policy, to 
require that flour sold for bread-making should contain 
the agreed minimum standard of vitamin B,, nicotinic 
acid, and iron, but they failed to agree on whether the 
millers should be left free to reinforce their flour or should 
be compelled to mill at an extraction-rate high enough 
to attain the standard without reinforcement. They 
concluded by urging vigorous study of the practical 
difficulties encountered, in the hope that they can be 
overcome before war-time control ends. 


MEDICINE IN INDUSTRY 


“A factory is a place where goods are made, and they 
must be made economically and profitably or we will 
get neither goods nor wages : but also we must consider 
that a factory is a place where people spend one-third 
of their working lives and must, therefore, be so run that 
the well-being of the worker is secured.”’ Sir Wilfrid 


Garrett, who is retiring from the post of HM chief 


inspector of factories, uses these words in his annual 
report for 1944 (Cmd. 6698. HM Stationery Office. 
Pp. 101. Is. 6d.). He speaks of the new outlook on 
labour and personnel management that has come with 
the war—the new standard for conditions of employment. 
But he warns us that all these things were said in 1918 
and were then forgotten. 

The widespread impression that great improvements 
have been made in the amenities required by the Factories 
Act is largely based on conditions found in the com- 
paratively few factories specially built or adapted for 
war production. ‘* Taking the factories of the country 
as a whole, there is an immense amount of leeway to 
be made up.’’ An encouraging feature of the report, 
however, is the news that all over the country there has 
been a decided reduction in the hours of actual work 
of women and young persons and a decided impetus 
towards adoption of the five-day week. The longest 
hours of work tend to be found now in certain domestic 
industries—baking, shoe repairing, and _ particularly 
laundry—which have lacked man-power because they 
were not deemed essential to the war. 

Dr. E. R. A. Merewether, who last year succeeded Dr. 
S. A. Henry as HM senior medical inspector of factories, 
points out that, with extension of education, the healthi- 
ness or Otherwise of an occupation will increasingly 
become the dominant factor in the worker’s choice. 


‘Inescapably, therefore, unhealthy occupations must 
be made heaithy or they will languish and ultimately 
fade out from lack of labour. Most industries can be 
improved as far as health and safety are concerned, and it 
becomes of first importance that each should set itself to 
attack this problem first. 
occupational hazards be tackled but it must be evident 
that it is being tackled and for this it is essential for 
Industrial Research and Industrial Health Research to be 
closely integrated on a national scale.’ 


He reports that besides the Factory and Welfare Advisory 
Board and the Industrial Health Advisory Committee, 
the Minister of Labour now has specialist panels dealing 
with the industrial dust hazard, dermatitis, ophthalmo- 
legy, and radiology. Also there is an information 
service set up in the department in 1943 under the 
charge of Dr. E. L. Middleton. 

At the end of 1944 there were about 180 doctors 
working full-time in 275 factories, and at least 890 on a 
regular part-time basis in 1320 factories. These figures 
have since been reduced through closure of factories. 
but the change-over to peace has permitted employment 
of doctors and nurses by some undertakings that 
previously could not find any. 


Not only must this matter of 
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A NATIONAL HEALTH SERVICE 
** ESSENTIAL PRINCIPLES ”’ 
IN a statement issued this week the Negotiating 

Committee says that for a quarter of a century the 
medical profession has stressed the need for a complete 
health service. The profession is willing and anxious 
to coéperate with the Government in evolving this 
service, for it believes that the knowledge and experience 
of the ‘profession are indispensable contributions to its 
success. It re-emphasises that good housing, social, 
economic, and environmental circumstances are the 
principal factors in the maintenance of health and the 
prevention of disease. It urges the expansion of medical 
research. In the interests both of the public and of 
medicine, the profession regards the acceptance of the 
following principles as essential : 

The medical profession is, in the public interest, 
opposed to any form of service which leads 
directly or indirectly to the profession as a whole 
becoming full-time salaried servants of the State 
or local authorities. 

The medical profession should remain free to 
exercise the art and science of medicine according 
to its traditions, standards, and knowledge, the 
individual doctor retaining full responsibility 
for the care of the patient, freedom of judgment, 
action, speech, and public ation, without interfer- 
ence in his professional work. 

The citizen should be free to choose or change 
his or her family doctor, to choose, in consultation 
with his family doctor, the hospital at which he 
should be treated, and free to decide whether 
he avails himself of the public service or obtains 
the medical service he needs independently. 

Doctors should, like other workers, be free to 
choose the form, place, and type of work they 
prefer, without governmental or other direction. 

Every registered medical practitioner should be 
entitled as a right to participate in the public 
service. 

The hospital service should be planned-over natural 
hospital areas centred on universities in order that 
these centres of education and research may 
influence the whole service. 

There should be adequate representation of the 
medical profession on all administrative bodies 
associated with the new service in order that 
doctors may make their contribution to the 
efficiency of the service. 


~ 


~ 


COMPENSATION FOR PRACTICES 

Commenting last week on the Minister of Health’s 
statement to Parliament (see p. 794), Dr. CHARLES HILL, 
as secretary of the Negotiating Committee, said : 

The Government's undertaking to pay compensation for 
any loss of capital values incurred by doctors as a result of its 
new proposals—whatever they may turn out to be—is plain 
justice. The capital represented by a doctor’s practice is 
something which he has paid for or built up and something 
which he relies upon for his retirement years. Any Govern- 
ment which takes steps to destroy or diminish a capital asset 
should compensate for the loss it causes, and this Govern- 
ment’s desire to relieve anxiety on this point of principle is 
appreciated. 

When a practice changes hands, what is in fact transferred 
is goodwill, the patients themselves being free to accept the 
incoming doctor or choose another doctor as they please. 
Many will not share the Government’s view that an efficient 
medical service can be secured only by such a fundamental 
change in existing arrangements. This has yet to be argued. 
The Negotiating Committee representing the medical pro- 
fession has not yet had an opportunity of putting forward to 
this Government its own proposals for a complete health 
service, including a wider distribution of doctors. 

The abolition of goodwill cannot be considered in isolation. 
What matters most is what machinery the Government pro- 
poses to substitute for the present arrangements in order to 
facilitate the entrance of doctors into medical practice and 
their freedom of movement thereafter. If, for example, it is 
proposed to substitute for existing arrangements a system of 
posting or direction, the medical profession will be opposed to 
it. If the Government assumes that by destroying the good- 
will of existing practices it thereafter becomes entitled to 
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appoint doctors to practices, directing them where and how 
and with what colleagues they shall practise, the proposal is 
fraught with danger to public and professional freedom. 
Doctors should, like other workers, be free to choose the form, 
place, and type of work they prefer without governmental 01 
other direction. 

For these reasons the attitude of the medical profession to 
any proposal to abolish the sale and purchase of practices can 
be determined only when it is known what is to be substituted 
for the existing arrangements. To promise compensation if 
capital values are affected by the new arrangement is only 
fair and just. But whether it is necessary to introduce such 
new arrangements and whether such arrangements involve 
the loss of the essential freedoms of the public and the pro- 
fession can be judged only when all the cards are on the table. 


On Active Service 


AWARDS 
MC 
Captain A. R. Lunpir, mB, RAM 
MENTIONED IN DESPATCHES 
COMMANDS AND STAFF 
Colonel C. H. K. Smrru, ope, mc, late 


RAMC 
Brigadiers.—W. M. CAMERON, Majors —continued 
OBE, J KINNEAR, OBE, A. J. Toomas, J. H. Vickers, 


F. A. R. STaAMME ‘BE 
Colonels.—W. A. D. Dat MMOND, 


WARREN, MBE, G. N. Witson 
T. D. Incu, cBE, mc, W. A. Y. Captains.—. 8. po J. W. 
Knicut, A. 8. PERN, OBE, Crark, 8S. A. Conen, J. 
W.L. SpENcER Cox, OBE, MC, CotpHam, J. Comyn, 
J. T. Rospinson A. FEARNLEY, D, FrerGuson, 

Lieut.-Colonels. — H. J. B. R. Fiercuer, N. E. France, 
Atkins, T. F. Brices, J. B. Cc. B. Hincxriey, B. L. 
HERMAN, R. JOHNSTON, HorrMann, M. 8. Howe, mc. 
D. W. E. Luoyp, mc, C. M. P. H. Jones, W. A. D. Jones 
Marspen, J. McEwen, Roperts, M. LaTNEr, R. 8. 
mc, J. S. T. P. Lawrig, R. T. 8. Lourrrr. 
SEWELL, E. G. W. R. 8. Lusa, J. Macponan D, 
SprunNT, A. W.S. THOMPSON, A. F. J. Matonry, J. 
oBE, C. 8. THomson, A. P. Mawe, R. P. Maysin, R. I. 
TrimBLe, A. 8S. Wesson, McALLEY, A. D. 
Pp. E. Woon, pso, MBE J.D. McGreoor, N.C. Monn, 


Majors.—H. F. ANDERSON, R.L. M. E. Moore, N. P. OncHARD, 
Bentson, A.D.C.S. CAMERON, A. T. Pagan, A. 
R. G. Davies, E. A. Frppray, DD. E. Paterson, D. Purpre. 
C. Keryrox, W. McLeop, | E. E. RAWLINGS, Re EKS. 
R. M. Patron, M. 8. J. W. J. 


son, mec, G. H. Woo.er, Ropertson, F. H. 
A. BELL, C. Rosson, H. D. Rossirer. 
A. B. Brrr, R. W. Corr, R. P. G. Sanpon, J. Scorr, 
S. H. Croor, D. H. CUumMMack, H. A. SHaw, J. R. 8. Sarenps, 
H. W. Davis, A. C. Dorn E. C. 8. Tatsor, J. E. Tan- 
Horst, T. Duncan, K. B. NIAN, A. L. TuLxk, E. Vure, 
Gipson, A. M. Gives, R. E. A. S. Wacker, J.S. WALTERS, 
J. Howes, M. A. D. Werrzman, F. J. Wurr- 
Jones, A. R. KENNEDY, AKER, A. L. Wyman, F. pe 
T. G. Lowpen, L. G. Mac- Burch WHITE 

FARLANE, W. B. Lieutenants.—W. H. CHANnTER. 


R. J. Mirpank, R. I. Mir- N. Dancer, J. R. Grice, 
CHELL, A. A. Murray, W. M. W. Hawrnorneg, F. H. 
Owen, J. H. Patrerson, Hocartn, R. J. 


W. A. V. Payne, K. R. D. J. Nosiz, J. R. Purvis. 
PorTER, MBE, H. E. E. A. D 
R.S.Srevens, D.L. Stewart, WoopHEAD 

A. M. Tart, R. B. Terry, 


IAMC 
Colonels.—M. Kirk Bryce, D, | Captains—continued 
DatrT CHAND, K. C. Ganapartuy, 
Lieut.-Colonels.—C. W. GREENE, M. Y. Guaznavi, P. Jacoss, 
W. Lavurir, D. N. Basu Jacutr Sineu, I. Jawan. 
Majors.—R. H. Nerve, P. K. K. C. MAKERJEE, J. D. 
8S. L. Puisps, S. R. Sarma, 8. B. 
V. 8S. Trivepi Darra, T. M. 
Captains.—Basuir Uppin, A. T. STEPHENS, mc, 8S. V 
BHATTACHARYA, DuLI- A. B. Ruston 


Pos?tGRADUATE CoURSES FOR DEMOBILISED MOs.—'The 
refresher course on pulmonary tuberculosis is to be held at 
Addenbrooke’s Hospital, Cambridge, and Papworth, beginning 
on Jan. 14; a general course at Ipswich and Colchester 
beginning on Feb. 11; and a course on social and industrial 
medicine at Luton, beginning on May 6. All the courses will 
last a fortnight, and they are intended for medical officers 
released from the Forces, but any vacancies which occu 
will be available for general practitioners. Further par- 
ticulars from Dr. Douglas Firth, Trinity Hall, Cambridge. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THE news that one is to be released six or more months 
earlier than was anticipated is startling to say the least 
of it. The outside world looms up with terrifying 
nearness, and the leisurely security of Service life, 
hitherto a welcome retreat from the rigours of civilian 
discomfort, vanishes with the decisiveness of a hang- 
man’s trap, jerking one into the realisation that the 
current, somewhat academic, view of the future may be 
based entirely on fantasy. Having spent five years 
carping about the Service, I find this reaction extra- 
ordinarily interesting and not a little sobering. 

By this morning my colleague and I had sufficiently 
recovered to inspect the first-aid post outside the gate 
and discuss the matter over a pint. Our conversation 
may well become the textbook example of rationalisation. 
We decided that for two years we shall be pressing 
urgently on, like a donkey after a carrot, to the neglect 
of the books of general interest, the philosophical corre- 
spondence courses, and the interminable controversies 
(only controversial because nobod¥ knows the proper 
answer), to recover our professional stature and become 
able to understand the papers in The Lancet. Then we 
shall look back and be glad of the time we spent in the 
Service and grateful for the breadth of vision, lofty 
judgment, sense of perspective, and other well-known 
Churchillian faculties that it has developed in us. We 
agreed that, although we never cease to be amazed at 
the erudition of our civilian contemporaries, at least we 
had avoided the parochialism common in those young 
men who never see a patient outside a hospital building 
and prefer a diagnosis of ‘‘ toxic focus ” to ** constitu- 
tional inadequacy.”’ Encouraged, we pointed out how 
nearly all the people at the top seemed to have served 
in the last war, some in equally humble capacities. (This 
may not be true but it seemed a good point over the 
second pint.) By now we were fully reconciled to the 
situation and realised that we could hardly fail to be 
outstandingly successful and blow like a breath of 
purifying air through a dangerously vitiated profession. 

And so the subconscious has once again proved equal 
to the occasion and provided a suitably self-flattering 
point of view. Its rude awakenings and subsequent 
resourceful readjustments will provide a _ series of 
fascinating instalments for my Diary of a Demobbed 
Doctor (my Diary of a Service Doctor aborted very early 
on) with which to bombard The Lancet and (Ed.V.) 
delight its readers. 

* * 

Home again, home again, when shal! I see my home ? 

When shall I see my native land? I'll never forget my home. 
That is what our Nigerians used to sing, and I hope that 
the authorities hurry them back to their homes soon, 
or else I foresee plenty plenty palaver. I doubt if at 
any time so many men have sung that song—or its 
homologue in Slovak or Tamil or Texan or that silent 
monotone that is the same for all of us. West Africans 
in Burma and Indians in France and Poles in England 
and English in West Africa—all with their minds on a 
domestic hearth and a door that shuts, and, I suppose, a 
woman, though I think she counts for less than the 
world’s Tin-pan Alley would have us think. 

In the days when the world was limited by petri 
dishes and a quarterly cheque and a month’s holiday, we 
kept being told that travel broadens the mind, and some- 
times we believed it. He who had seen the flamingoes 
in the shimmering high-summer mirages of the Camargue, 
or the Stefanskirche on a starlit New Year Eve, or the 
banks of the St. Lawrence in autumn, could gossip at 
any cocktail party with the assurance of a_ lineal 
descendant of Odysseus. (That is, of course, all small 
stuff now.) But since my return to Ithaca (Glos,) I 
have begun to wonder if it is not the already broadened 
mind alone that can adsorb the little joys of new places 
and new people—or even tolerate them. (Probably the 
minds of most of us would be the better for the use of 
a set of dilators.) Again and again I have noticed the 
devastating dullness that is the lot of so many translated 
from their familiar niche; not the benign ennui of a 
railway journey in the dark but an invasive and fungating 
boredom. Even when stationed ‘at home ” how few 


IN ENGLAND NOW 


[pEc. 15, 1945 
soldiers could bear separation from the cinema and the 
ya et vient of the town—for, as the census shows. most 
ofusare townees. How glad I was to find the man who, 
with a hazel stick, a bung from a carboy, and a hook from 
his pocket, was live-baiting for pike while his companions 
were sitting on their beds grousing at the weather and 
the Weald and the Men of Kent who were our involuntary 
hosts. Overseas it was far worse. 

I leave it to the trick cyclists to tell us what is the 
mental make-up of the man who can make his own 
amusements, but as a fellow soldier I value him even 
above the Cordon Bleu. In the lack of this gift I could 
see little difference between officers and men, white and 
black. Perhaps the Africans were luckier than the 
Europeans, for they had their music and dancing. 
Most of the Ibo dances are grossly erotic but they seem 
to succeed as a social diversion in the absence of women 
in a way that ours have ceased to do. (I am told that. 
in the Gaelic fringe that lies to our west man will still 
dance with man for dancing’s sake alone.) But the 
European, when the last Peter Cheyney was read, had 
no escape ; a walk and a cup of tea in the evening ; some 
music if the radio was not on the blink ; sometimes a 
game of football; bridge for the officers and pontoon 
for the men—but the gambling instincts of G. I. Joe are, 
perhaps mercifully, subdued in Thomas Atkins. I never 
met a good regimental officer who did not worry over 
this vacuity of interest, even though he might suffer 
from it himself. All honour to those of the Education 
Corps and others who ran concerts of classical music and 
classes in this, that, and the other. But, by their nature, 
these things drew the men and women who were most 
self-sufficient in amusement. Perhaps those who com- 
manded Soldiers Three were right; give a soldier his 
beer and allow him the rather dangerous delights of the 
bazaar—and forget him. The amount of time and trouble 
that men of good will have given to this problem during 
the war has been immense, and I wonder with what 
success. The Americans have done far more than we 
have, and I am not convinced that they have been any 
more successful. For a future of peace or war I think 
the educationalists would do well to give some thought 
to an increased ability for self-amusement. And even 
then, reading Theocritus by the light of a hurricane-lamp 
or a passion for angling are not substitutes for ‘ home 
again.”’ 

The fire is dying down and if I put on another log 
it will mean one more to cut tomorrow. T'll put the 
dog out and lock the door and go to bed. I’m probably 
the luckiest man in Europe. 

* * * 

My short trip to the United States was made by sea, 
since there was no excuse for priority in the air, but Iam 
sure it is more fun travelling by the slower route. Fora 
week or so one lives in a small if overpopulated world, 
detached from most of the familiar things of land, and 
can enjoy a very important freedom—freedom from 
hurry. What’s more, a voyage in a trooper develops 
one’s sense of humour, for when one feels like a wash the 
water is always off ; when one is thirsty the canteen is 
always closed (the taste for Coca-Cola is wonderfully 
stimulated at sea) ; and the only way to get a bridge table 
in the lounge, in the face of acute competition from the 
poker-schools, is to make friends with one of the lady 
passengers, who are exempt from boat drill, and ask her 
to occupy it until this necessary but tedious business is 
over. My impressions of New York were fleeting, for our 
journey’s end lay 2000 miles away. Most vivid is the 
recollection of the ‘‘ Welcome Boat”? which greeted our 
arrival in the Hudson River, manned by a truly glamor- 
ous reception committee, with music by a WAC band, 
very smart in their summer drill. The little boat cruised 
slowly round the transport, and the air was gay with the 
sound of Sousa’s marches and ‘‘ swing.’”? The GIs roared 
their appreciation of this programme, and docking was 
temporarily delayed by the mad rush of 7000 souls from 
side to side, as the gorgeous spectacle slowly encircled 
the ship. Our destination was a town in south-east 
Texas, a land of oilfields (among them the well where the 
‘black gold ’’ was first struck in the South), rice, fruit, 
and timber forests. But it is to oil that this region owes 
its vast wealth. As one Texan remarked to me, ‘‘ Soon 
as you hit it, you can pipe it straightaway into your bank 
account.” 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 
PATROLLING by the Opposition against the enemy in 
-*arliament, accompanied by sniping and light artillery 
action, was replaced this week by a full-scale attack, led 
by Mr. Churchill, in the form of a Vote of Censure. 

The House was crammed, members standing up on 
benches behind the Bar of the House to get a view and 
the chance of a hearing, gangways blocked, galleries 
filled with ambassadorial and other spectators. Gibes 
by the Conservatives at Sir Stafford Cripps because of 
his austerity. Invective by Mr. Churchill against Mr. 
Aneurin Bevan for his conduct during the Coalition and 
now as Minister of Health. Parliament, divided between 
His Majesty’s Government and His Majesty’s Opposition, 
has got into its stride again and connoisseurs of Parlia- 
mentary procedure may like to draw historical parallels 
with the days when the Irish MPs were in Parliament 
and an “ Irish night ’’ was a synonym for a high level of 
debate plus an all-round slanging match. 

Mr. Churchill, a very great parliamentarian, has never 
felt quite easy in Party shackles. He has in the past 
sought for the basis of a centre party, and again and 
again in his speech he harked back to his ideas of 
coéperation between parties. ‘‘ I should have thought,” 
he said, ‘* that the first endeavour of responsible Ministers 
would be to secure the greatest measure of codperation 
between all parties and all forms of national activity. 
1 do not mean a coalition but a concerted effort.” The 
leader of the Opposition thought that the policy of the 
Government as it develops will produce widespread 
political strife, misery, and ruin at home so that we shall 
not be able to support above three-quarters of our 
present population. 

From the general Mr. Churchill went on to the par- 
ticular. Of Sir Stafford Cripps’s activity at the Board 
of Trade he said that we do not have to plan everything 

-nor has Sir Stafford proposed it. For example, human 
beings do not have to plan in advance their number of 
heart-Beats in twenty-four hours or the relation of their 
temperature or blood-pressure to those heart-beats. 
Nor to decide what secretions are to be made by liver 
ov kidneys. ‘ No official quota is set for lymph or bile. 
Otherwise I fear the President of the Board of Trade 
would find he had overdrawn his account very much.’”’ 
Of the Minister of Health he said that unless he changes 
his policy and methods and moves without the slightest 
delay “ he will be as great a curse in peace as he was a 
squalid nuisance in time of war.” 

The Prime Minister in reply made a_ hard-hitting 
fighting speech, which was received with enthusiasm, 
though he did not rise to the level of Churchillian invective. 
But he did answer Mr. Churchill’s views on demobilisation 
out of that gentleman’s own writings after 1918, and 
he did answer his attack on controls and limitation of 
spending power out of the mouth of Sir John Anderson 
the Coalition Chancellor of the Exchequer. The Vote 
of Censure, Mr. Attlee said, was really directed, not at 
the Government, but at the electors of the country because 
at the last election they returned so many Socialists 
to Parliament. The vote at the division, for the Vote 
of Censure 197, against 381, has historical significance. 
It is nearly the whole strength of the House. 


FROM THE PRESS GALLERY 


Not Caused by Accident 

CLAUSE 52 of the National Insurance (Industrial 
Injuries) Bill deals with industrial diseases and industrial 
injuries not caused by accident. When the clause was 
being considered by a Standing Committee on Dec. 4 
Mr. Tom SMITH said that while its provisions were better 
than anything hitherto enacted, in so far as the Minister 
was given much more power than was shown in the list 
of scheduled diseases, he still thought that there was 
room for improvement. He foresaw difficulties in 
linking up a particular disablement with a workman’s 
occupation, and in getting definite proof. Mr. J. 
GRIFFITHS, Minister of National Insurance, was satisfied 
that the clause would do what he wished. Owing to 
the fundamental changes taking place in industry, 
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mechanisation was bringing its own diseases and 
injuries. The clause gave power to prescribe injuries 
and diseases under certain conditions, and he was now 
investigating, for example, Raynaud’s disease, which 
was typical of the new diseases. Before the Report 
stage of this Bill was reached he hoped to be able to 
make an announcement about the appointment of a 
committee, of experts to give him advice and guidance 
as to the way he should use his powers under this clause 
and decide what should be the criterion having regard 
to modern industrial practices and their consequences. 

Replying to Mr. Rays Davres, Mr. GRIFFITHS said 
that when this Bill had been passed the old schedule of 
industrial diseases would cease to operate and a new list 
incorporating the old list would be made. Under the 
new conditions it would be possible to inquire as to how 
far tuberculosis, for example, was a result of employ- 
ment in shops and offices. Mrs. E. M. BRADDOCK moved 
an amendment providing that in nurses contracting 
tuberculosis during the course of their employment, or 
within six months afterwards, this disease should be 
deemed to arise from the carrying out of such nursing 
employment. She said that this matter had caused 
great concern to local authorities for a long time. When 
entering the profession nurses were medically examined, 
because they must show a high standard of health. If 
they contracted tuberculosis while they were in contact 
with tuberculous cases in a ward that should constitute 
a disease arising out of and in the course of their employ- 
ment. The matter had been taken a step further by a 
recent legal decision. The police authorities had dealt 
with tuberculosis as an ordinary complaint, but the 
matter was taken to the High Court in the case of 
Garvin + The Police Authority for the City of London, 
and the judgment was given Feb. 2, 1944. That 
decision had altered the whole question of pensions 
for policemen in relation to the contracting of tubercu- 
losis. The matter. also arose in connexion with the 
Civil Nursing Reserve. Civil Nursing Reserve nurses 
were entitled to a special pension when they had con- 
tracted tuberculosis, or any other infectious disease. 
In Liverpool cases of nurses who had contracted tuber- 
culosis had been favourably treated, but under the 
Rushceliffe scheme nurses were only entitled to full 
payment for 3 months, and 3 months on half pay, if 
they contracted the disease. 

Mr. HarRoLp SUTCLIFFE drew the attention of the 
Minister to the disease of epithelioma, or spinners’ 
cancer, which was peculiar to cotton-spinning. Much 
research had taken place to find an oil which was non- 
cancerous, but hitherto without success. The Operative 
Cotton Spinners’ Association were anxious as to position 
regarding this disease under this Bill, and they would 
like to have an assurance that it was satisfactorily 
covered. The disease of epithelioma was often slow in 
showing itself and sometimes was not diagnosed for 
vears after a man had left the employment which was 
its cause. It was therefore necessary that there should 
be a generous time-limit ; Mr. Sutcliffe suggested that 
the time-limit should be at least 3 years. Mr. GRIFFITHS 
assured Mr. Sutcliffe that epithelioma was covered. 
The Minister would have power to extend the time- 
limit, and he was considering whether that should be 
done in this instance. 

As regards the case put by Mrs. Braddock on behalf 
of nurses who might contract tuberculosis in the course 
of their work, the correct way in Mr. Griffiths’s view 
was to leave it to the Minister to prescribe the diseases 
and injuries which should be covered, and he could 
assure the hon. lady that the nurses’ case was being 
considered. He was still in consultation with the 
Minister of Health and the Department of Health for 
Scotland, both of whom had a vital interest in this 
matter. One of the points that had arisen was whether 
they ought to confine conditions of this kind to nurses. 
On this assurance Mrs. BRADDOCK withdrew her amend- 
ment and clause 53 was ordered to stand part of the Bill. 


Workmen's Compensation (Pneumoconiosis) Bill 

Mr. G. S. LINDGREN, parliamentary secretary to the 
Ministry of National Insurance, in; moving the second 
reading of the Workmen’s Compensation (Pneumo- 
coniosis) Bill, explained that its purpose was to allow 
ex-Service men to return to the industry or to claim 
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compensation as though they had been in the industry 
during the war. The Bill had been agreed in conjunc- 
tion with the British Employers’ Confederation and the 
Trades Union Congress. 


QUESTION TIME 
Sale of Medical Practices 

Mr. HASTINGS, FRCS, asked the Minister of Health whether 
he was now prepared to offer any advice to doctors demobilised 
from the Forces as to the purchase of a practice ?—Mr. A. 
BEVAN replied: The Government have not yet finally 
decided upon the proposals which they will be submitting to 
Parliament for a National Health Service. They believe, 
however, that it will be incompatible with the provision of an 
efficient service that the future exchange of medical practices, 
and the creation of new practices, within that service, should 
be left entirely unregulated and that no effective steps should 
be taken to secure a proper distribution of doctors to fill 
the public need. They appreciate that intervention in this 
tield—in whatever form it may take—will probably have the 
etiect of preventing the sale and purchase of practices of 
doctors taking part in the new service, and the Government 
therefore think it right to give warning of this probability at 
once and in advance of the formulation of their full proposals. 
At the same time, and in order to allay the natural anxieties 
of doctors already in practice, or now coming into practice 
from the Forces or elsewhere, the Government wish to make 
it clear that there will be an appropriate measure of compensa- 
tion to doctors in respect of loss of capital values directly 
caused by the new arrangements. It is intended that 
discussions should be undertaken immediately with the 
profession’s representatives with regard to the steps to be 
taken to give effect to this decision. 

Mr. Hastincs: Has the Minister any suggestions for men 
returning from the Forces as to what occupation and what 
branch of the profession they should take up if they are not to 
buy practices ?—-Mr. Bevan: The House will appreciate that it 
is very difficult to frame precise proposals ahead of legislation. 
What I have done is to inform doctors that it is highly 
improbable that I will permit the sale and purchase of 
practices (Opposition cries of Oh ”)—certainly—subject 
to the proposals laid before Parliament. However, arrange- 
ments will be made with the medical profession immediately 
in order to deal with the individual difficulties of doctors 
returning from the Services. ’ 

Mr. H. Witttnk: Is the Minister aware that this vague 
and menacing statement will cause the greatest possible 
anxiety and distress among a section of the population to 
whom the goodwill they have built up is their major asset 7 
Is he further aware that most of his present colleagues in the 
Government agreed that this is a matter of great complication, 
and not essential to the introduction of the National Health 
Service, and can he explain what he means by the method of 
regulating the distribution of doctors ?—Mr. BEvAN: I have 
every reason to believe that the announcement I have just 
made will be received with great satisfaction by most doctors 
and that most of the best elements of the profession regard 
the sale and purchase of practices as extremely undesirable, 
and that they would be very glad indeed that I am about to 
diseuss with them the conditions under which this practice is 
to cease. 

Captain J. Barrp: 
Mr. Bevan: No. 

Lieut.-Col. M. Stroppart-Scorr: Does it mean that doctors 
who can no longer purchase practices will no longer be able 
to choose in what part of the country they wish to practise * 
Does it also mean that they will be directed and posted in 
the future ?——-Mr. Bevan: The hon. member will have to 
await further proposals. 


Will this apply to dental surgeons ’-— 


Medical Demobilisation 

Lieut.-Colonel H. R. MAcKESEN asked the Secretary of 
State for War why 69520 T/Major A. F. Dunn, RAMc, who was 
in release Group 7, was not released till Oct. 30; and if 
further delays such as this in the release of doctors were 
likely.—Mr. J. J. Lawson replied : Major Dunn was employed 
as a senior medical oflicer on a troopship which for some time 
has been plying between East Africa, India, and South Africa, 
and there seems little doubt that it was not possible to contact 
and relieve this officer at the time when other officers were 
assembled by India and repatriated to the United Kingdom. 
I cannot say that the special circumstances in this officer's 
case will not occur again, but the number of doctors, apart 
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from certain specialists, whose release will be delayed is 
likely to be very small. 

Lieut.-Colonel D. A. Price-Wutre asked the Secretary of 
State for War if he was aware that under present military 
establishments and commitments in East Africa Command 
at least a half of the staffs of medical services in that command 
were surplus to requirements ; and, in view of the shortage 
of civilian medical practitioners and staffs in this country, 
would he arrange for the early repatriation and release of those 
now so redundant.—-Mr. Lawson replied: The position is not 
as stated. In addition to the British troops, there is a very 
large number of Colonial troops for whom medical attention 
has to be provided by the RAMC. Certain reductions were 
recently ordered, and all medical officers in Group 24 or earlier 
are being returned for release this month, but it would be 
quite impossible to reduce by anything approaching 50°). 

Concessions to Ex-Service Nursing Orderlies 

Squadron-Leader S. Seca asked the Minister of Health 
what steps he proposed to take to encourage the recruitment 
of ex-RAF and ex-WAAF nursing orderlies under his new 
nursing scheme by granting them special facilities for training, 
in addition to the six months’ exemption already allowed. 
Mr. Bevan replied : Iam asking the General Nursing Council 
to consider representations [ have received in favour of grant- 
ing to ex-Service nursing orderlies, in appropriate cases, a 
longer remission in the period of training for State Registra- 
tion, and those who satisfy the conditions will be eligible for 
the special government allowances available to persons leaving 
work of national importance who undertake nursing training. 


Factory Medical Officers 

Mr. Hastincs asked the Minister of Labour if he would 
give the number of factory medical officers, whole and part- 
time, now and also a year ago.—Mr. G. Isaacs replied: At 
the end of 1944 there were 13 full-time medical inspectors and 
1862 examining surgeons appointed under the Factories Act, 
the latter doing varying amounts of medical work at factories 
which does not occupy the whole of their time. In addition 
there were known to the department to be approximately 
180 doctors exercising full-time medical supervision and 890 
exercising substantial medical supervision in factories on a 
regular part-time basis. During the past year there has been 
no substantial change in these numbers. 


Welsh Miners and Pneumoconiosis 

Mr. D. J. WitiraMs asked the Minister of Fuel and Power 
what steps had been taken to implement the recommendations 
of the advisory committee on the treatment and rehabilitation 
of miners in the Wales region suffering from pneumoconiosis.— 
Mr. E. SHINWELL replied: The research unit in South 
Wales under the direction of Dr, C. M. Fletcher, set up as a 
result of the committee’s report, is now at work. The pro- 
gramme covers the cause, treatment, and prevention of the 
disease, and is being kept under review by a joint committee 
of representatives of my Ministry and of the Medical Research 
Council. Present work of the unit includes an investigation 
of cases already certified in order to assess their condition in 
relation to the type of employment followed since leaving the 
mining industry, and the establishment of a small rehabili- 
tation and research centre. In addition, dust preventive 
measures continue to receive unremitting attention by the 
industry and the jnspectors of mines. 


Tue Bririst Mepican StupENTS ASSOCIATION speaks 
for the future, and-its third annual report shows that 
its members are prepared to take trouble so that what 
they say may be sensible and well informed. Like the 
rest of the profession they are hoping for an opportunity 
to discuss the National Health Service with the new 
Minister of Health. The association has encouraged medical 
schools to take an interest in the health of their students 
and to organise local insurance schemes, and reports from 
Durham and Liverpool are pubiished in the appendix. An 
investigation is also in train to find out what medical education 
costs. Representatives are analysing the budgets of selected 
students: the amount of tuition and examination fees is 
easily ascertained, but outlays on lodgings, food, travelling, 
and books vary widely. 

It is good news to read in the presidential letter which 
accompanies the report that a congress is being held in Prague 
to create a new world student organisation to replace the old 
Confédération Internationale des Etudiants, which was an 
early war casualty. 
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Letters to the Editor 


RETROPUBIC PROSTATECTOMY 


Sir,—I notice that the handsome series of cases of 
prevesical prostatectomy presented by Mr. Millin in 
THe Lancer of Dec. 1 (p. 693) includes examples of 
small fibrous prostates. Does this imply that Mr. 
Millin, an exponent of transurethral prostatic resection, 
now favours an open operation even in those cases that, 
by common consent, are conceded to be particularly 
suited to endoscopic methods ? I am also puzzled to 
know how Mr. Millin’s open prevesical operation differs 
in essential particulars from that described by Jacobs 
and Casper in 1933, although I appreciate that, whereas 
Mr. Millin enters the prostatic capsule by an inverted 
U-incision similar to that advocated by Young and his 
school of perineal prostatectomists, Jacobs and Caspar 
employ a vertical incision. 

While congratulating Mr. Millin on the results obtained 
by the methods of prostatectomy he describes, I submit 
that, when asse ssing the value of various methods of 
relieving obstruction at the bladder neck, every pro- 
cedure which results in restoration of the patient's 
ability to pass urine per urethram, and which in a large 
series of cases (100 or more) carries a mortality of under 
7%, nvust be considered satisfactory if the series includes 
average sufferers, many of whom are long past three 
score years and ten. 

Can prevesical prostatectomy be performed expediti- 
ously and comparatively safely in a patient who has had 
a suprapubic cystostomy ? In every average series 
there are cases of prostatic obstruction where the 
kidneys are so damage <1 that it takes weeks or months 
of free drainage of urine before the fenal-function tests 
are satisfactory. These are the bad-risk cases, and 
urethral catheter drainage cannot be safely and economic- 
ally employed except for a limited period. If cases 
requiring suprapubic drainage must be excluded, 
prevesical prostatectomy, excellent as may be the 
procedure, must necessarily be reserved fer selected 
(good risk) cases only. 

Mr. Millin’s stimulating paper will make surgeons 
more prevesical-minded. In this connexion may I 
refer to the operation of total prostato-cystectomy, a 
radical procedure with a great future in malignant disease 
of the bladder ? For ten years I have reflected inter- 
mittently that if means were designed to form atrau- 
matically a trap-door in the pubic bones, the structures 
in the cave of Retzius would become as accessible as 
the structures in that deeper, darker, and more dangerous 
recess beneath the clavicle when Fiolle and Delmas’s 
atraumatie clavicular trap-door is opened. I feel 
ashamed that I have never overcome the inertia necessary 
to visit the post-mortem room and work out the exposure. 
May I crave the courtesy of your columns to ask those 
with a greater knowledge of surgical anatomy and 
facilities than I to do so? Possibly gynecologists with 
experience in epiphysiotomy might tell of the view 
obtained of the prevesical space in the female. 


London, W1. HAMILTON BAILEY. 

Sir,—As Mr. Millin states that he is presenting “ a new 
operative approach 'to prostatic surgery I should per- 
haps mention that a similar operation was fully described 
in 1938 by Professor Carraro and Dr. Wugmeister in their 
book on prostatic hypertrophy. 

Mr. Millin claims that by using the retropubic method 
of approach to the prostate one avoids the risk of per- 
sistent fistula, that the operation is relatively shock-free. 
that the mortality is singularly low, and that the risk of 
recurrent obstruction is obviated. 

Taking into consideration the position of the incision 
into the prostatic bed, &c., I cannot think of any other 
technique which is more conducive to persistent fistula. 
As to the operation being relatively shock-free, the supra- 
pubic transvesical method which I practise is much 
more quickly and easily performed, and therefore the 
shock, if hemorrhage is controlled immediately the 
prostate is removed, must be very much less than by 
the retropubic operation. As no deaths have occurred 


in the first 20 cases, Mr. Millin claims the mortality is 
I have not had a death in my last 55 


singularly low. 
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prostatectomy cases at St. Paul’s Hospital where the 
operations were of the suprapubic transvesical type. 
I invite Mr. Millin to visit St. Paul’s Hospital where |] 
am sure the resident assistant surgeon will be pleased 
to show him that these figures represent a continuous 
series of cases, without exception. Finally, as regards 
the risk of recurrent obstruction, in my opinion this 
never occurs in the transvesical technique which I 
advocate, if the operation is properly performed. 
Some of Mr. Millin’s criticisms levelled against supra- 
pubic transvesical operations are: high mortality 
(6--10%,) : considerable loss of blood during the operation : 
and relatively high incidence of postoperative infection. 
| certainly agree that a mortality of 6-10°, is high and 
if I could not keep it at a very much lower level I should 
very quickly switch over to a different type of operation. 
At present my mortality-rate is about 1:69. <A paper 
describing the technique and postoperative treatment 
will be published in the near future. As regards the loss 
of blood during the operation, I have not had a single 
patient whose convalescence was even affected by 
hemorrhage in the operating-theatre. As to sepsis, | 
should have thought it would be much more to the point 
to attack those responsible for the postoperative treat - 
ment rather than the method of the operation. Anyhow. 
can anyone think of a technique more likely to cause 
sepsis than that employed in the retropubic operation, in 
which there is a catheter, very probably surrounded by 
blood-clot, in the prostatic cavity for six or seven days + 
In conclusion | should like to say that I feel if Mr. 
Millin visits St. Paul’s Hospital and sees for himself the 
mortality-rate, &c., he will think the results obtained by 
the retropubic method are anything but startling. 
London, W1. W. K. IRwIy. 


DIAGNOSTIC AND TREATMENT CENTRES 


Sir.—I was mueh interested in Dr. W. A. Lister's 
letter in your last issue under the heading ‘‘ More Beds 
or Better Outpatient Departments” I agree with 
him that many hospital beds are now wasted by being 
occupied by cases being investigated over somewhat long 
periods before treatment is initiated. This type of 
service, as he points out, could very well be carried out 
in the majority of instances in well-equipped diagnostic 
centres. Indeed, many cases could also be treated at 
such centres. The existing outpatient departments of 
hospitals do not quite meet the need. They are generally 
overcrowded and understaffed. The X-ray department 
and the laboratory within the hospitals, already over- 
worked, have to be utilised for the investigation of the 
patients. It seems, therefore, that before efficient diag- 
nostic centres could be established on the lines suggested 
by Dr. Lister, more staff would be required and also 
duplication of apparatus and extension of other facilities. 

The Ministry of Health are now considering the reports 
from the surveyors in different areas on the question ot 
hospital accommodation. These reports invariably show 
the great need for additional beds. This is undoubtedly 
so, but it is debatable whether all the additional number 
of beds suggested would be necessary if there was ade- 
quate outpatient diagnosis and treatment of suitable 
cases. The Minister of Health might well initiate an 
investigation into the number of cases in existing hospital! 
beds who might well be dealt with as outpatients in 
properly equipped and staffed ** diagnostic and treatment 
centres.” 

Liandough Hospital, Cardiff. 


TREATMENT OF MALARIA 


Sir.—I learn that it is desirable to amplify a statement 
in the letter which you published on August 18 for Major 
Keith Thompson and myself. I refer to the passage in 
which we explained that our note was a ‘ brief interim 
account of amuch larger trial that we have taken part in.” 

The trial was, in fact. the joint work of several RAMC 
officers and the Army Medical Department. The 
analysis of data was carried out by the Directorate of 
Medical (Statistical) Research. 

I am authorised to say that it was at the request of 
the Consulting Physician, War Office, that we undertook 
to present the available facts in the letter which you 
published. 


Davip G. MORGAN. 


M. F. H. KELLEHER. 
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STAFFING OF COUNTY HOSPITALS 


Str,—The council of the Association of Anzsthetists 
of Great Britain and Ireland is disturbed to find the 
following statement in your summary of proposals made 
by Dr. H. M. C. Macaulay (Dec. 1, p. 717): 


‘The department of anaesthetics will be staffed, on the same 
principle, by an experienced senior anesthetist holding 
a diploma, a less-experienced chief assistant also holding 
a diploma, as well as resident and house anesthetists. 
On the grounds that anesthetics is a limited specialty, 
the salary scale is put somewhat lower than that for a 
general physician or surgeon, and it is recommended 
that senior anwsthetists should receive £1000 rising to 
£1400, or in cases of exceptional achievement to £1600. 
Chief assistants will receive £650 rising to £850, resident 
anesthetists £400, and house anesthetists £250 yearly.” 
This practice of differentiation between the various 
specialties is now rather out of a No such 
differentiation has been made in the Navy. Army, Air 
Force, or EMS during the war, and it is presumed that 
there will be none in the proposed national health 
service. In chap. 4, para. 62, pe 92, the Goodenough 
report on Medical Schools deprecates any difference 
in the rates of pay of various specialists and consultants 
in regard to their employment as teachers. If this 
recommendation holds good in the case of teaching, it 
must surely do so for clinical work, for the same difficulty 
in getting good men to enter for a poorly paid post will 
arise. It is common knowledge that the standing 
committee of the three Royal Colleges have established 
certain criteria for the recognition of consultants. 
Consultant anesthetists are proposing to adopt these 
eriteria and will expect in future the same reward as a 
specialist in any other branch of medicine. 

The coune il isat a loss to understand what Dr. Macaulay 
means by a “ limited specialty ’? and would refer him 
to the annual reports of the section of anesthetiology of 
the Mayo Clinic, which show that the limits of the 
specialty commonly known as anesthetics ” in this 
country are always extending. 

A. D. MARSTON, 
President. 
ALEXANDER Low, 
Hon. Secretary. 


Association of Angsthetists of W. 
(ircat Britain and Ireland. 


HOSPITAL SURVEY OF YORKSHIRE AREA 


Sir.— As an independent and frequent visitor to all the 
hospitals in this area, | would like to support the admir- 
able letter from Mr. H. I. Deitch in your issue of Nov. 24, 
and the combined letter from general practitioners of the 
Halifax district in your issue of Dec. 8. 

One receives the impression from the survey that the 
large teaching centre is bound to have the well-run 
hospital, and the smaller ‘** provincial ’’ hospital cannot 
possibly give a service comparable to it. If the surveyors 
start off with this as a preconceived idea, then their 
judgment is biased. 

The facilities at the Halifax General Hospital are as 
good as at any hospital in the area, and although the 
building may not be as attractive as. say, the Bradford 
Royal Infirmary—far and away in both site and structure 
the most outstanding—the spirit inside the building is 
wholly admirable, and that is of primary importance, 
before bricks, plaster, and geographical position, 

Halifax. SINCLAIR R. WILSON. 
HOSPITALS AND BENEVOLENCE 

Sir, In drawing up recommendations for the unifica- 
tion, upgrading, and reconstruction of the hospital 
services, insufficient attention has I think been paid to 
the methods used by voluntary hospitals to induce the 
public to part with their money—the rags, flag-days, 
bring-and-buy sales, whist-drives, advertisements, &c. 
As matters stand, it is healthy for these hospitals to be in 
debt ; for otherwise they have no need to be always plead- 
ing for money. Hence the placards displayed in so 
many places appealing urgently for thousands of pounds. 
The rags and flag-days almost amount to legalised 
blackmail, and like many other people I feel that they are 
inappropriate, undignified, and unnecessary, and should 
be prohibited. 


PROGRESS IN FOOD YEAST [| DEC, 


15, 1945 


Hospitals exist for one purpose and one purpose only — 
the care of those needing medical or surgical attention— 
and no hospital should resist the Government’s proposals 
to make such treatment available to all without discrimi- 
nation, and to control the finances. There would still 
be ample scope for the exhibition of pure unadulterated 
benevolence. If these obvious facts were more generally 
appreciated, and the fact that it is the public that eventu- 
ally pay for the maintenance of all hospitals—whether 
voluntary or local-authority, as at present unfortunately 
so differentiated—then as suggested in your annotation of 
Dec. 8, there can be no reason for any discrimination 
between them in the matter of donations from those 
generous people whose sympathies urge them to give to 
provide additional amenities to the suffering. 


Leicester. ERNEsT C. HADLEY. 


HOME FOR THE HOLIDAYS 


Smr,—We have in this the Thomas Coram School 
approximately 400 boys and girls from seven to fifteen 
years of age for whom we are fully responsible. Those 
who know us by our former name—the Foundling 
Hospital—will know that our children have no parents 
to give them the warmth of family affection in holiday 
times. 

I feel sure that there must be many families in this 
land of ours who would gladly offer hospitality to a boy 
or a girl for a week or two at Easter time or during 
August and early September. 

It will be obvious that we must be careful to what 
homes we allow these children to be invited; and 1 
appeal to our country parsons and doctors to help me 
bring this good work to the notice of the right people. 
Will you country doctors who know the right homes help? 
Get the right people to write to me and invite a boy or 
a girl, or two or three, for a holiday. 

Thomas Coram School, 

Berkhamsted, Herts. 


E. WHITE 
lead Master, 


PROGRESS IN FOOD YEAST 

Sir,—I read part of your leading article of Dec. 1, 
on * Food Yeast’ in relation to West Africa, with some 
misgiving. In a recent article (J. trop. Med. August— 
September, 1945, p. 75) on this subject, I raised in more 
detail than is possible here points which I believe require 
fuller investigation before any real success for food yeast 
can be assumed. 

What is proposed in fact is a kind of wholesale medica - 
tion in lieu of improved natural foodstuffs. In schools 
(only boarding-schools, however) and in institutions, 
it is true, such a scheme could be practically applied, 
but would not the real answer be that the cause had been 
masked rather than removed ? How is it proposed to 
deal with that class of scholar one has termed “ the 
boarder-out,’”’ or the ordinary day scholar who feeds 
himself, or the ex-scholar (often unemployed), the casual 
labourer, and those others of a community who may 
subscribe so liberally to the malnutritional problems 
in West Africa ? What consideration has been given to 
African food customs, so conservative in outlook, and 
to the very great problems of distribution ; and what 
foodstuffs is it proposed should be fortified, and how 
are they to be made available to theymalnutrition class 
It is certain Africans will not tolerate their ‘* soups ”’ 
being dealt with in the way proposed, for to them 
‘soup’ has a very different meaning to that used in 
this country. And what of the monotony of this 
food ¥ 

With due respect one doubts if the present advocates 
of food yeast have familiarised themselves enough with 
the difficulties which would have to be met locally. 

There is another doubt. How can it be assumed 
that food yeast can ever solve malnutrition in West 
Africa ? Too much stress is being laid on the need 
just now for more protein in Africa as the solution for 
vitamin-B deficiencies. At least as vital is the need for 
more varied carbohydrates. “So long as poor people 
are forced to live, as they do, on single staple carbo- 
hydrate foodstuffs, such as rice and manioc, so long will 
the B deficiencies flourish. Is not the lesson from our 


recently returned prisoners-of-war from Japanese camps 
simple evidence of this fact also ? 
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It is because ‘one believes in planned nutrition that it 
seems unlikely that there is any short cut to better 
nutrition other than those means we have learnt or 
should have learnt about years ago. The problem for 
West Africa does not differ in principle from that of 
other countries. In the Government prisons in Nigeria, 
under the old dietary scale drawn up in 1919, we never 
saw any malnutrition. Such ordinary safeguards as 
were applied there can be applied to African schools. 
It is a matter, there, of being prepared to pay a little 
more, and that» is all; for the food is available. For 
the wider issues. one of the first considerations is to raise 
the economic standards. We want also the guidance 
of a Sir Frank Stockdale, who has done so much to assist 
nutrition in the West Indies. Dr. W. E. McCulloch, of 
the West Indian Nutrition Committee, in the British 
Medical Journal of July 28 (p. 127), evidently preferred 
a similar programme, for that committee decided not to 
include food yeast in their scheme, preferring natural 
foodstuffs to veast concentrates, which, though of intense 
value for treatment purposes, are not within the ordinary 
plain meaning of the term a true food. 


Cheltenham. D. FrrzGeraLp Moore. 


NEW ACRIDINE DERIVATIVES 


Sin. -Albert et al. (Brit. J. exp. Path. 1945, 26, 160) 
in a survey of the influence of chemical constitution 
on the antibacterial activity of acridine compounds 
drew attention to some new derivatives which were of 
potential interest and therapeutic value. In particular 
the 1l-methyl derivative of 5-aminoacridine was stated 
to be more active and less toxic than 5-aminoacridine. 

We have investigated this point and found that the 
l-, 2-, 3-, and 4-methyl isomers are all of the same 
activity as 5-aminoacridine when tested in broth against 
Staphylococcus aureus (1: 128,000), FE. coli (1 : 64,000), 
and Ps. pyocyanea (1: 6000). The addition of 10°, 
serum to the medium did not alter the results, while in 
a defibrinated blood-medium the minimum effective 
concentration figures against Staphylococcus aureus were 
between 1 : 16,000 and 1 : 32,000 for all the Compounds. 
The intravenous toxicity in mice showed that the 
l-methyl derivative (LD,.—mean lethal dose 
22 mag. was less toxic than 5-aminoacridine (LD,» 
13 mg./kg.), thus confirming Albert’s observation as 
regards systemic toxicity. The 2-, 3-, and 4-methyl 
isomers were also less toxic. 

Since. however, the more important application of 
these compounds is their topical use, the local toxicity 
was examined, and the decreased toxicity found by 
injection was not observed when the compounds were 
tested either in vitro against human leucocytes or 
in vivo by finding the minimal necrotising dose after 
intradermal injection in guineapigs. The minimal 
antiphagocytic concentration for the 1- and 2-methyl 
derivatives and 5-aminoacridine was 1: 10,000, while 
the 3- and 4-methyl derivatives were more toxic. 

We have examined also the 1-, 2-, 3-, and 4-chloro 
derivatives of 5-aminoacridine and observed no marked 
advantage as regards either antibacterial activity or 
toxicity to leucocytes. 

Our conclusions therefore are that while the 1- and 
2-methyl derivatives of 5-aminoacridine are less toxic 
than 5-aminoacridine by parenteral administration, 
their activity is about the same; and since they appear 
to be no less toxic to leucocytes they would presumably 
have no advantage in local application. 


R. WIEN. W. 
HARRISON. 


Biological Division, 
May & Baker, Ltd., 
Dagenham, Essex. 


A. FREEMAN. 


Sir JoHN Fraser recently told a meeting of the technical 
committee of the Scottish Blood Transfusion Association, 
that in the quarter ending on Sept. 30 the demands of the 
hospitals for blood and plasma exceeded for the first time 
the supply of blood from donors. 
blood taken was 6986, against 11,946 in the preceding quarter, 
and but for the reserve stocks this would have been insufficient 
to cover the 3934 bottles of blood and 2937 bottles of plasma 
supplied to or reserved for the hospitals. The association 
appeals to donors to continue their support of the blood- 
transfusion services. 


The number of bottles of 
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Obituary 


ARTHUR EDMUNDS 
CB, MS, BSCLOND., FRCS 


THe death of Arthur Edmunds on Noy. 29 at 
King’s College Hospital, with which he was associated 
during the whole of his active professional life, will 
be mourned by countless King’s men and women in 
whom he inspired a very real affection and esteem. 

His early career was one of 
shining brilliance and sustained 
endeavour—-evidence of his 
strength of character, and 
worthy of the close study of 
those, in all walks of life, who 
crave for a social order in 
which thé stars may be reached 
sincarduis. Born and nurtured 
in humble circumstances, 
Sdmunds the boy showed an 
interest in, and an aptitude 
for, scientific inquiry which an 
enlightened headmaster fostered 
and encouraged—a debt repaid 
when Edmunds the surgeon 
restored him to health many 
years later. When obliged to 
enter business with his father, 
he continued his studies at a night school, and despite his 
heavy daytime toil succeeded in passing the intermediate 
science examination, gaining an exhibition in zoology, 
and later graduated BSc Lond. in physiology. The 
following year was spent, after business hours, in 
physiological research, and it was then that Edmunds 
decided on medicine as a career. He entered King’s 
College Hospital, then in Lincoln's Inn Fields, in 1896, 
qualifying three years later. The FRCS was obtained in 
1901 and the MS Lond. in 1903. This short period of 
studentship was starred by an imposing succession 
of academic achievements, which included the award of 
two gold medals—one in physiology and one in the BS 
degree—and many scholarships, which, with fees 
obtained by successful coaching, enabled him to live. 

After holding resident appointments at the hospital, 
he resolved to turn from his first love, ph¥siology, and 
take up surgery. His first paid appointment, that of 
Sambrooke surgical registrar, yielded £50 per annum. 
He lived for some years in chambers in Lincoln’s Inn 
Fields with his friend the late Sir Archibald Reid, and 
during this lean but happy period managed to support 
life, as he himself used to say, ** by a series of miracles.” 
His ability was noted by Sir Watson Cheyne, to whom he 
had been house-surgeon, and later he became Sir Watson’s 
private assistant, an occupation which involved working 
all hours of the day and night. One of the tasks was to 
cut and stain for microscopy Sir Watson’s operation 
specimens, and it was one of his boasts that he would 
drop the sections, fully prepared for the microscope, in 
the great man’s letter-box on the evening of the day the 
operation was performed. 

In 1913 Edmunds was appointed to the honorary staff 
of the hospital. During the war, which soon followed, 
he served as a consultant to the Royal Navy—-an appoint - 
ment he held until his retirement in 193 and he was 
made CB for his services. During the late war he came 
voluntarily from retirement at the age of 66 to return to 
surgery at Cuckfield EMS Hospital in Sussex. 

Edmund’s retirement from King’s in 1934 marked a 
definite break with the past, for he was the last of the 
true antiseptic surgeons. He was a direct surgical 
descendant of Lord Lister, via Sir Watson Cheyne, 
and throughout his life strictly adhered to the Listerian 
principles both in theory and in practice. These 
principles he would defend passionately. He mistrusted 
aseptic surgery, which he considered to be founded on 
faulty premises, and which he regarded as dangerous 
teaching for students destined for general practice. Until 
the end of his surgical work he cleansed the skin before 
operation with strong mixture ; used 1/2000 perchloride 
of mercury as a lotion; wore boiled operating gloves ; 
sterilised and kept his catgut in 1/20 carbolic; and 
Those who 


used cyanide gauze for dressing wounds. 
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were privileged to work for him and with him will bear 
witness that the quality of his work, qua sepsis, bore 
comparison with that of any of his colleagues of the 
aseptic persuasion, Sepsis was, in fact, almost unknown 
in his wards, the occasional case being always the 
subject of a ruthless inquiry. 

As an operator Edmunds had few equals. He was 
endowed with wonderful hands and an exquisite touch. 
He disapproved of needle-holders, and rarely used 
forceps to hold the tissues—he invented small sharp 
hooks for the purpose. Toothed forceps were anathema 
to him. He was always happiest in the operating- 
theatre, and especially when his considerable artistic 
talents were allowed full play in the performance of a 
delicate plastic operation. His best contribution to 
surgery, the Edmunds operation for hypospadias, 
illustrated his bent for plastic work. It was indeed an 
education to watch its performance, and truly astonishing 
to examine the late results his artistry had achieved in 
the cure of this distressing deformity. 

He was a true King’s man. He loved the hospital and 
identified his professional life with it, expending the 
greater part of his energies on itsadvancement, and on 
the progress of the medical school. He was a fearless 
champion of any cause he considered to be just—some- 
times jeopardising acceptance of his views by over- 
emphasis, but usually compensating for this fault by his 
sincerity and intellectual honesty. He detested sham 


MARGARET IDA BALFOUR 
© BE, MB EDIN., MD BRUX, FRCOG 


DuriNG her Jong. service in India Margaret Balfour 
accomplished much for the welfare of women and 
children. As chief medical officer of the Women’s 
Indian Medical Service her enthusiasm and energy were 
invaluable, no less so her refusal to be discouraged 
though progress was slow. 

The daughter of Robert 
Balfour, cA, of Edinburgh, 
she took the Scottish conjoint 
qualification in 1891, and in 
the following year sailed for 
India to take charge of the 
Zenana Hospital at Ludhiana. 
In 1896 she was appointed 
medical superintendent of the 
Women’s Hospital at Nahan 
and for ten years she held the 
same post at the Lady Dufferin 


Hospital at Patiala. During 
the last war she served as 
assistant to the  inspector- 


general of civil hospitals in 
the Punjab, till in 1916 she was 
appointed joint secretary of 
the Countess of  Dufferin’s 
Fund. This fund, formed in 1885 to bring medical aid 
by women to the women of India, had decreased in 
importance after Lady Dufferin left India till gradually 
the position of its medical officers had become unsatis- 
factory. As the result of representations made to 
him by medical women the Secretary of State for India 
founded the’ Women’s Indian Medical Service and the 
secretaryship to which Dr. Balfour was appointed 
included the administration of this new service, of which 
in 1920 she was formally made chief medical officer. 
She was prominent in furthering the new schemes for 
preventive medicine started after the last war and was 
largely responsible for founding the school in Delhi for 
the training of health visitors and maternity supervisors. 
The work of organising the first maternity and child- 
welfare exhibition held in Delhi in 1920 was also done at 
the Dufferin office, and a colleague writes: ‘‘ Looking 
back it is clear that the exhibition was a remarkable 
effort and one which had an immense effect: in stimu- 
lating people to take up child-welfare work in India.”’ 
To this period also belong Dr. Balfour’s handbooks of 
mothercraft for Indian mothers and for country midwives. 
On her retirement from the service in 1924 she was 
appointed CBE and later she was elected FRCOG. 
Her unrivalled experience both inside and outside the 
service made her Work of Medical Women in India 


Euliott & Fry 
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and side, and never hesitated to expose it, whatever the 
circumstances or whoever the offender. To the young 
student who showed industry and who approached 
surgery with due humility, ‘‘ Uncle” (as we all called 
him) was a loyal friend and counsellor, and capable of 
extreme generosity. Yet, though prepared on occasion 
to suffer fools gladly, he dealt: summarily and forcibly 
with any student or assistant found guilty of negligence— 
to the lasting good of the culprit. 

His hobbies were many and varied. He continued to 
take painting lessons up to the time of his retirement, 
and exhibited his work sometimes at the medical 
exhibitions sponsored by the Royal Society of Medicine. 
\ skilled metal-smith, he spent many hours making his 
own surgical instruments in his lathe-equipped work- 
room in an upper story of his house in Queen Anne 
Street. On retirement to Charing in Kent he turned 
with characteristic enthusiasm to gardening—to which 
he claimed successfully to have applied his beloved 
Listerian principles !—and his roses and orchids were his 
especial joy. For sport he had no patience and little 
time ; and he abhorred blood sports of all descriptions. 

Mr. Edmunds is survived by his wife, who, from their 
marriage in 1911, was his constant companion and 
counsellor, and endeared herself to all who knew her at 
King’s by her untiring activities in the social work of the 
hospital. H.C. B. 

The portrait reproduced is from a painting by 8. P. Kendrick. 


(1929), written in collaboration with Dr. Ruth Young, a 
valuable and balanced survey. 

But to her retirement really meant leisure to investi- 
gate problems of maternal mortality among the industrial 
workers of Bombay. It was due to her determination 
and vision that the research into what was then called 
pernicious anemia of pregnancy (tropical macrocytic 
anwmia) was started, in India. As a result of this 
work the death-rate from that disease fell dramatically : 
in one large representative hospital from over 50% in 
the first year of work to about 8% a few years later. 
Boycotts and other troubles left her unmoved, and 
her associates would have felt ashamed not to turn up at 
9 AM. even though the hospital compound was the scene 
of a battle between police and populace. In 1944 she 
published in our columns a paper on supplementary feed- 
ing. She also read a paper on this work at the Nutrition 
Society, of which a colleague writes: ‘‘ Few of us 
will forget the little old woman, on the wrong side of 75, 
giving her contribution without a note and with the 
greatest lucidity. Perhaps only I knew how many 
hours of work and years of patient research had gone 
into that very fitting swan song.” Only a month 
before her death on Dec. 1 at the age of 80, she was 
engrossed in plans for a meeting of the Overseas Asso- 
ciation to discuss these’ problems. 

‘T first heard of Dr. Margaret Balfour.’’ K. V. tells us, 
‘when staying ina Native State in the Himalayas where 
she had to overcome difficulties and prejudices in a 


backward people, and had been known when called to . 


a difficult midwifery case to carry off the patient in 


her arms and drive her to the hospital in spite of 


opposition from the relatives. © Quiet, calm, and 
unassuming, there strength and  determina- 
tion behind her gentle exterior. She had a great sense 
of humour and a quiet dry wit, all her own, which was 
very engaging when she allowed it to emerge. She will 
be missed not only for her professional skill, but more as 
a much loved friend. Truth, sincerity, and faithful 
ser rvice inspired her life.”’ 

‘Dr. Balfour’s outstanding characteristics.’’ writes 
L. W.. “were an integrity above reproach and a 
sense of duty which for the weaker brethren was 
terrifying. She looked herself and the world in the face 
by the light of a moral standard based on Christianity 
but broadened by her contact with people of other 
faiths, judged each problem, decided on the right course, 
and pursued it with unswerving courage until the 
problem was solved or proved unsolvable. Not that 
she would not alter her views, but she had to be con- 
vinced. When convinced she would acknowledge her 
mistake with great generosity, an endearing character- 
istic in a colleague. But her * oughts’ and ‘ ought 
nots’ were a household joke in the Cama _ hospital, 
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where we worked together. Her courage was as out- 
standing as her modesty, as the apocryphal story of her 
rescue of a maiden in distress proves. 

** In the early days when she worked in a Native State the 
then reigning Maharajah had an eye for a pretty woman and 
sudden disappearances of such were not uncommon. An 
attractive Indian girl came as Dr. Balfour’s assistant, was 
seen, and vanished into the Palace. Horror and consternation 
in the hospital ; but the female St. George came to the rescue— 
marched into the Palace, removed the damsel, and, so the 
story goes, was put across the frontier with the young lady the 
same night by the British agent. Dr. Balfour returned, to 
become a firm friend of the Maharajah, who, like many others 
confronted by a sternly disapproving little lady, probably fell 
for her courage and her brilliant blue eyes and was amused by 
her indignation. 

“Another aspect of her character was her love of 
people and social things. She liked one to be well 
turned out, she liked social functions, and liked her 
subordinates to. lead a social life, and, I fancy, to know 
the right people. As L know from my own experience, 
she tolerated the unbeliever and all his works, if only 
the unbeliever was not also a bore. Her approach 
to life, both here and hereafter, was deeply religious. 
We had many talks on religion and philosophy, and 
though approaching these subjects from widely different 
angles, we could mect over them, and it is through 
them that I came to know the real Margaret Balfour 
and to admire her as I have few women. She was a 
spiritualist and also a student of psychical phenomeria. 
She was far from uncritical, but she had a serene belief 
in a future life and a spirit world which permeated her 
own spirit and made its passing a lovely thing.” 

A. M. P., an Indian woman doctor, has sent us the 
following memoir: ‘“ Dr. Balfour is remembered with 
love and gratitude by countless women, in a country 
where polygamy, early motherhood, and sad widowhood 
create so much unhappiness that will not disappear till 
education becomes universal and custom and tradition 
give way to enlightened living. The research work 
Margaret Balfour undertook on her own initiative was 
largely instrumental in bettering the conditions in labour 
for women in the Bombay Presidency and other parts 
of the country. Her untiring devotion and wonderful 
optimism were backed by a most disarming gentleness 
of manner; she accomplished much by her quiet per- 
sistence that other more impetuous colleagues failed 
to achieve. Her modesty was so endearing that her 
contemporaries, and younger generations of medical 
women associated with her, looked to her with confidence 
for leadership, and gave her unquestioning loyalty. She 
never shirked a problem however difficult : and would 
champion any cause, so wisely, yet bravely, that auto- 
cratic prince or die-hard official were constrained to do 
what she wanted.” 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED DEC. 1 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1879; whooping-covgh, 1384; diphtheria, 676 ; 
paratyphoid, 6 ; typhoid, 12 ; measles (excluding rubella), 
501 ;-pneumonia (primary or influenzal), 746; cerebro- 
spinal fever, 45 ; poliomyelitis, 20 ; polio-encephalitis, 5; 
encephalitis lethargica, 2 ; dysentery, 231; ophthalmia 
neonatorum, 64. No case of cholera or typhus was 
notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Noy. 28 was 1108. During the 
previous week the following cases were admitted: scarlet fever, 
s0): diphtheria, 45 : measles, 11 ; whooping-cough, 27. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or measles, 2 (0) from scarlet fever, 9 (0) 
from whooping-cough, 10 (0) from diphtheria, 39 (2) from 
diarrhoea and enteritis under two years, and 30 (7) from 
influenza. The figures in parentheses are those for 
London itself. 

There were 3 fatal cases of whooping-cough at Stoke-on-Trent. 
Liverpool had 9 deaths from diarrh.wa and enteritis. 

The number of stillbirths notified during the week 
was 209 (corresponding to a rate of 31 per thousand 
tote] births), including 20 in London. 
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Notes and News 


CHAIRS OF MENTAL HEALTH AND PSYCHIATRY 

In 1938 the University of Aberdeen, with the help of an 
endowment from the Crombie Ross Fund, Aberdeen, founded 
a part-time lectureship in psychopathology. The main 
object of the lectureship was the study and treatment of 
psychoneurotic patients—a large and neglected field. The 
Aberdeen Royal Infirmary collaborated with the university 
by establishing a department of psychological medicine, 
including outpatient facilities and a small number of beds. 
The lecturer had the assistance of a trained psychiatric social 
worker. He gave an introductory course in normal psycho 
logy to medical students in their second year of study, and a 
course in psychopathology to those in their fourth year. 
These arrangements were independent of those for the 
teaching of mental diseases, conducted by the staff of the 
mental hospital, Influenced by the views of the late T. A. 
Ross and the late R. D. Gillespie, the university wanted to 
develop the study of the psychoneuroses in relation to general 
medicine and in the precincts of the general hospital. 

The lectureship has gone some distance towards meeting 
a very great need, both for teaching and for treatment. Its 
field has been extended to include child psychology, in 
association with the Royal Aberdeen Hospital for Sick 
Children. Now, with the further assistance of the Crombie 
Ross Fund, the university has converted it into a chair of 
mental health, and proposes to appoint a professor and a 
full-time lecturer. The altered title implies a belief that the 
prineiples for which Ross and Gillespie stood are capable of 
wider application. 

A chair of psychiatry has now been advertised by the 
University of Leeds, at a salary of £2500. The holder, who 
will, it is hoped, take up his studies not later than next 
October, is likely to be appointed physician to the General 
Infirmary at Leeds and consultant to hospitals in the region. 


RELEASE FROM UNITED STATES ARMY 

By the end of this year more than 14,000 doctors will have 
been returned from the US Army to civilian life. This number 
is more than a third of the total number of doctors in the 
Medical Corps at its peak. It is expected that by June of 
next year all but 11,000 will have been released. 

Over 1,250,000 physical examinations of army officers and 
soldiers being demobilised in the United States were com- 
pleted by army doctors during October; the 2000 army 
doctors assigned to separation centres alone examined 757,433 
men. In his final medical examination each man is seen-by 
a dentist, eye specialist, ear, nose and throat specialist, 
orthopedist, surgeon, urologist, and internist. Finally 
a medical officer, who has before him the reports of all pre- 
ceding examinations, determines his physical condition. 
If necessary the man is referred to a psychiatrist. Provided 
no ailment is found, the examination takes an hour. 


REPORTS ON MENTAL DEFECTIVES 

The power conferred on local education authorities to 
certify a child as defective under the Education Act, 1921, 
has been withdrawn. The draft “* Reports to Local Authorities 
(Records) Regulations,” just issued by the Ministry of 
Education, contain a detailed form of report on a child 
examined for a disability of mind. An accompanying circular 
points out that the medical report must be made by a doctor 
approved for the purpose under the main regulations, 


University of Oxford 

Mr. J. R. BAKER, D PHIL, D Sc, has been appointed reader in 
cytology while holding the office of demonstrator in zoology 
and comparative anatomy. 

University of Dublin 

On Dee. 5, at the school of physic, Trinity College, degrees 
were conferred on the following : 

MD: Peter Delap. 

MCh: William Houston. 

MB, BCh, BAO: P. G. S. Beckett. J. A. D. Bradfield, Kennedys 
Campbell, D. J. Crowley, W. G. Fegan, A. J. E. FitzGerald, Maire © 
FitzPatrick, Joan Margaret Fox, T. H. F. Gillespie, H. T. ©. 
Hitchcock, P. G. Kennedy, Elizabeth M. Kyle, Elinor W. McCloy, 
K. A. McFadden, C. W. E. Murphy, G. M. O°’Donnell, A. 4. H. 
Reford, Mary A. Wright. 


National University of Ireland 
The degree of D Se (public health) has been awarded to 
Dr. W. P. O'Callaghan, University College, Dublin 


the 
ung 
hed 
lled 
of 
sion 
ibly 
ito 
nt, 
ical 
ine. 
his 


800 THE LANCET] 


University of London 


Dr. ALAN MoncrierFF has been appointed to the Nuffield 
chair of child health tenable at the new institute of child 
health, which is to be based on the Hospital for Sick Children, 
Great Ormond Street, and the British Postgraduate Medical 
School, Hammersmith. 

Dr. Moncrieff, who is 44 years of age, was educated at Caterham 
school, Surréy, and at the Middlesex Hospital. After qualifying 
in 1922 he held resident and registrar appointments at the Middlesex 
and at the Hospital for Sick Children, Great Ormond Street, till in 
1934 he was appointed to their honorary staffs. Meanwhile he had 
graduated MB in 1923, receiving the university medal, and had spent 
two years abroad. In 1923-24 he was in Paris doing health pro- 
paganda work for the League of Red Cross Societies, and attending 
the clinic of Professor Armand-Delille, and in 1930-31 he was in 
Germany with a Rockefeller fellowship studying respiratory failure, 
including asphyxia of the newborn. On his return he continued this 
work with a grant from the Medical Research Council, which later 
published his results in its special report series. His observations 
were also embodied in the Goulstonian lectures he deliyered in 1935 


to the Royal College of Physicians who had just elected him to their 
fellowship. 

Besides being physician to the children’s department at the 
Middlesex Hospital and to outpatients at Great Ormond Street, Dr. 
Moncrieff is pediatrician to Queen Charlotte’s Maternity Hospital 
and to the British Postgraduate Hospital, Hammersmith. He has 
done part-time work as an assistant school medical officer of the 
London County Council and is medical officer to infant-welfare 
clinics in St. Marylebone and consultant for newborn babies to the 
Willesden Maternity Hospital.. Chairman of the social and preven- 
tive medicine committee of the Royal College of Physicians, he is 
also a member of the Minister of Health’s medical advisory com- 
mittee, of the advisory committee on mothers and young children, 
and of the executive council of the Institute of Hospital Almoners. 
As chairman of the Children’s Moral Welfare Committee for Holborn, 
Hampstead. and St. Pancras he has experience of the social side of 
juvenile delinquency. During the war he has been a whole-time 
physician in the Emergency Medical Service : at the outset he acted 
as commandant at the Middlesex Hospital and later at Aylesbury 
he worked in the same sector. 

Dr. Moncrieff has been acting as editor of the Practitioner and is 
joint editor of the .irchives of Diseases in Childhood, He is the editor 
of a Textbook on the Nursing and Diseases of Sick Children, is joint 
author of Hutchison’s Jectures on Diseases of Children, and has 
edited works on other subjects. 


Anglo-Soviet Medical Council 


The annual general meeting will be held on Tuesday, Dec. 
18, at 4.30 pm, at 1, Wimpole Street, London, W1, when 
Prof. Arnold Sorsby, FRCS, will speak on Soviet medicine. 


Maladjusted Pupils 


The special education subcommittee of the London County 
Council has reported on the special educational treatment of 
maladjusted pupils. It recommends, inter alia, that selected 
cottages at residential schools and homes conducted by the 
Council under the Poor Law Act, 1930, should be used under 
the Education Act, 1944, for maladjusted children whose 
maladjustment is not serious, and that £6500 should be 
devoted in 1946-47 to the maintenance of hostels for 50 
maladjusted children. 


Royal Society of Medicine 


On Tuesday, Dec. 18, at 4.15 pM, at the section of pathology, 
there will be a discussion on the toxemia of gas-gangrene 
when the opening speakers will be Mr. Douglas Stammers, 
Dr. J. D. MacLennan, Miss Marjorie Macfarlane, PHD, Sir 
Percival Hartley, p sc, FRS, and Mr. D. G. Evans, PHD. On 
the same day at 5.30 pm there will be a general meeting of 
fellows. On Dec. 21 at 2.15 pm at the section of comparative 
medicine Prof, T. Dalling, mrevs, Mr. J. N. Ritchie, mrevs, 
and Prof. G. 8S. Wilson, mp, will open a discussion on the 
methods to be employed in eradicating tuberculosis of bovine 
origin from the human and animal population. 

The society's house and library will be closed from Saturday, 
Dec. 22, to Wednesday, Dec. 26, both days inclusive. 


Flats for Old People 


The Church Army has bought nine houses in London as 
the first instalment of its plan for providing accommodation 
for old people. The houses will be divided into one-room and 
two-roomed self-contained flatlets each with its own latchkey, 
gas or open fire, gas cooker, water-heater, and poker, foot 
bath, sink, clothes-airer, and coal-bunker. Tenants must be 
over 60 and able to look after themselves, but there will be a 
house-mother to help with shopping and nursing, and when it is 
easier to get staff the organisers hope to be able to accept 
less independent tenants. The scheme, which is to be extended 
all over the country, has been dedicated to Mr. Churchill and 
the houses will bear his name. The cost of buying and 
adapting a house is about £2000, and as the rents are to be 
kept low—perhaps from 7s. to 12s. 6d. a week—donations 
to cover this initial outlay will be welcomed by Church 
Army Housing Ltd., 55, Bryanston Street, London, SW1. 
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Return to Practice 


The Central Medical War Committee announces that the 
following have resumed civilian practice : 

Dr. JOHN FLEMING, FRFPS, 17, Woodside Terrace, Glasgow, C3. 

Dr. J. U. HUMAN, 132, Harley Street, W1. 

Mr. CAMERON MACLEOD, FRCS, 61, Harley Street, W1. 

Mr. F. W. ROQUES, FRCS, FRCOG, 55, Harley Street, London, W1. 

Mr. WALTER SIMPSON, 3, Perry Road, Bristol, 1. 


Faculty of Radiologists 

At a meeting of the diagnosis section on Friday, Dec. 21, 
at 2.30 pm, at the Royal College of Surgeons, Lincoln’s Inn 
Fields, London, WC2, there will be a discussion on the radi- 
ology of non-malignant intracranial lesions, when the opening 
speakers will be Lieut.-Colonel P. B. Ascroft, Dr. F. Campbell 
Golding, and Dr. A. B. Wayte. 


Midland Tuberculosis Group 

At the annual meeting in Birmingham on Nov. 24, it was 
decided that meetings should be held bi-monthly on Saturdays 
at 3.15 pM, and that invitations should be sent widely in order 
to extend the basis of the group. Dr. J. E. Geddes and Dr. 
Sidney Deaner were elected president and hon. secretary. 


Dr. EGBerRtT MoRLAND, late editor of The Lancet, has now 
meved his home from Aylesbury to Yorkshire. His address 
is Pell Croft, Wooldale, Holmfirth, Yorks. 


CoRRIGENDA: Protein Metabolism.—The seventh para- 
graph of the report of the Nutrition Society meeting in our 
issue of Dec. 1 (p. 710) should read: Dr. J. N. Davipson 
(Hampstead) said that heavy nitrogen (N"), heavy sulphur 
(S*), deuterium (D), and heavy carbon (C'’) have been used 
in this way. 

Dr. Duncan Leys points out that in the table in his letter of 
Dec. 1 (p. 723) the last three columns should be headed 
Neutrophils per c.mm.” 


Appointments 


Evans, H. 8., BA CAMB., MRCS: ADMS, Fiji. 

O'NEILL, J. D., MB NUI, FRFPS: medical referee for county-court 
districts of Boston, Sleaford, Spalding, Spilsby, and Skegness 
(cireuit No. 17). 

RaMBAY, W. M., LRCPE : medical adviser, Fiji war pensions board. 

STANFORD, SYDNEY, MB LPOOL, FRCSE: surgeon, Ashford County 
Hospital, Middlesex. 

The following factory surgeons have been appointed : 
AINSLEY, A. C., MC, MB CAMB., FRCS: West Hartlepool, co. 
Durham. 
KinG Lewis, P. C., mres : Bromyard, Hereford. 
McLENNAN, D. A. M., MB ABERD. : Dufftown, Banffshire. 
Stroup, G. L., MRcs : Watlington, Oxon. 


Births, Marriages, and Deaths 


BIRTHS 


FIELDSEND.-—On Dec. 4, to Dr. Betty Sybil Fieldseud (née Astle), 
the wife of Captain A. B. Fieldsend, Ramc, of East Kirkby 
Manor, Spilsby, Lincs—a daughter. 

GauLp.—On Dec. 3, at Aberdeen, the wife of Dr. W. R. Gauld—- 


son. 

POoWELL.—On Dee. 7, at Liphook, Hants, the wife of Flying-Officer 
Denis Powell, MB, RAFVR—a daughter. 

SELLICK.—On Dec. 4, in London, the wife of Surgeon Lieutenant 
B. A. Sellick, MB, RNVR—a son. 


MARRIAGES 


BEVAN—PEPLOE.—On Dec. 5, at Moffat, Carus Bevan, surgeon 
lieutenant RNVR, to Rosemary Peploe, third officer WRNS. 

HAMILTON—NEVE.—On Dec. 1, at Watford, Duncan Mackinnon 
Hamilton, captain RAMc, to Jane Pedley Neve, QAIMNSR. 

HARE—MYDDELTON.—On Dec. 1, at Cambridge, kdward Henry 
Hare, MB, to Margaret Caroline Myddelton. 

HowaRp—McMICHAEL.—On Dee. 7, in London, Gerard Howard to 
Susan MeMichael, Mb. 

MONYPENNY—LITTLE.—On Noy. 5, at Calcutta, Edwin Richard 
Monypenny, captain RAMC, to Isabelle Guthrie Little, captain 


AMC. 
PICKARD -Marriotrr.—On Oct. 31. in London, Huia Masters 
Pickard, mRcs, to Daphne Evelyn Marriott. 
SAXTON-——PERKINS.—On Nov. 26, at Brighton, 
Saxton, major RAMC, to B. A. Perkins. 
KINNAIRD—PHILLIPS.—On Dec. 6, at Glasgow, John 
lieutenant RAMC, to Margaret Janet Ross Phillips. 


DEATHS 


Bruck.-——On Dec. 4, at’ Dumfries, Lewis Campbell Bruce, Mc, 
MD EDIN., FRCPE. 

Goopwin.—On Dec. 7, 
MD DURH. 

PooLEy.—On Dec. 4, 


Reginald Somes 


Kinnaird, 


at Folkestone, Frederick Charles Goodwin, 


at Nettlebed, Oxon, John Milnes Pooley, 


MRCS, 
StrrePHENS.—On Dec. 1, George Arbour Stephens, Mp, BSC LOND., 
of Swansea. 
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HOWARDS 


STANDARD 


for Anesthesta 


May be obtained from 


usual wholesale sources 


HOWARDS & SONS LTD. (EST. 1797), ILFORD 
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The principle behind 
Wright's Coal Tar Soap 


For over 80 years Liquor Carbonis Detergens has 
been used and recommended by specialists in skin 
diseases because of its antiseptic and antipruritic 
powers. Today those powers are more effective 
than ever before, thanks to continuous laboratory 
research and much-improved methods of manutac- 
ture. Based on this therapeutic COAL 


principle, Wright’s Coal Tar Soap, = S 
* * 


mild and soothing in action, gives 


health protection to the skin. 


FOR TOILET AND NURSERY 


By Appointment 
toH.M .theKing 


McVITIE & PRICE LTD - EDINBURGH LONDON MANCHESTER 
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ANYWHERE ORTABLE X- Roy. EVERYWHERE 
where it is considered LTD. Ke S in private houses, 


impossible or imprudent 
to move the patient 


LONDON W.4 


available also for 


pinning neck of femur (2 tubes) 
and fracture reduction 


and hospitals 


Day and Night—CHISWICK 4006-7 


40 YEARS’ 
EXPERIENCE 
TEACHES THAT 


Lactagol encourages the flow of breast milk 


qualities of the milk 


Samples for clinical trial 
post free on application to: 


LACTAGOL 


ASSISTS 


BREAST FEEDING 


Lactagol increases the nutritive 
Lactagol increases the strength of both mother and child 
Loctago! presents: Edestin (cotton-seed 


extract). Calcium (600 mg./oz.), Phos- 
phorus (400 mg. oz ), Iron (40 mg.'oz.), etc. 


LACTAGOL LTD. 
MITCHAM. SURREY 


“FRUIT 


is safe 
in 
pregnancy 


N_ conditions where the 
greatest care is necessary in 
the kind of laxatives used, yet 
where it is im 
tain a no we! 
action, ENO’s “‘Fruit Salt” can 
be recommended with every 
confidence. ENO’s entails no 
risk of dehydration, it does not 
irritate the intesti nerve- 
endings, or cause any dis- 
integration of the delicate 
mucus. As a systemic alkaliser, 
rendering the urine less acid, 
ENO’s can contribute much to 
ensure a feeling of well-being 
to the pregnant woman. If 
preferred, it may be taken after 
the effervescence has subsided. 


J-C-ENO LTD 


MEDICAL DEPT 
GREAT WEST ROAD 
BRENTFORD MIDDLESEX . 


Confidence in 


| Antisepsis 


‘Dettol’ isan efficient bactericide. Itis per- 
sistent. Itis stable. It is non-poisonous, 
non-staining. Clear and clean, itis even 
pleasant in use. These properties have 
combined to distinguish ‘ Dettol’ and to 
win professional confidence. ‘ Dettol’ can 


SALT” 


be used at fully effective strengths with- 
YRUIT SALT” él! out danger or discomfort. Moreover, 
germicidal efficiency is maintained when 


blood or pus-even in considerable 
quantity —is present. 


From all Chemists and Medical Suppliers. 
Special sizes for Medical and Hospital use. 


DETTOL 


THE MODERN ANTISEPTIC 
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DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 


BALL AND SOCKET TRUSS 


The O la a Royal Warrant by the late Kin 
Most scientific and reliable yet devised. 
Unequalled for — ~~ comfort, resiliency and 
movement 
Call or io 3d. in stamps for leaflets. 
Obtainable only from 


SALMON ODY LTD. 


Trussmakers for 140 years 
74. NEW OXFORD STREET, LONDON, W.C.! 
MUSeum 2313 


VALENTINE’S MEAT JUICE 
STIMULATES APPETITE 


AIDS DIGESTION 
REDUCES NAUSEA 


Ouring the present International Emer- 
gency, importation is restricted. 


VALENTINE’S MEATJUICE 


Company, 


RICHMOND, VIRGINIA, U.S.A. 


THE 


Plunger-type 
Colorimeter 


A new British instrument 
containing many unique 
features 


Write for Booklet 


THE TINTOMETER Ltd. 
SALISBURY 


ALUZY ME 
VITAMIN B ACTION 


It has been pointed out (Ann. Int. Med., 1941, 18, 45-51) that treatment with 
one factor of the vitamin B complex “ may rapidly provoke severe signs of 
deficiency in another factor."” It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME is the best available natural source of the entire B 
complex, supplying all the B vitamins, choline, glutathione and minerals 
of the living yeast in the native state. 

Samples on request. ALUZYME PRODUCTS, Park Royal Rd., N. ‘W. 10 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terms apply to Sister Superior (Staplehurst 26111) 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Apply to Resident Medical Superintendent. 
rd Telephone No. 2: MALLING. 


Terms moderate. 
Telegrams: ADAM WEST MALLING, 
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Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Bulldings (South), 385, HIGH HOLBORN, LONDON, W.C.1 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MICROSCOPE 
OUTFITS WANTED 


Highest prices pald. Let us know 
requirements if you wish to EXCHANGE as 
we may be able to help you. 

1750) 


DOLLONDS (L) (Estd. 
281, OXFORD STREET, LONDON, W.! 
Tel.: Mayfair 0859 


DIPLOMA IN PUBLIC HEALTH 


THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE 


The Course of Instruction may be commenced at any time. 
A prospectus and full particulars.can be obtained from 


the Secretary, 28, Portland-place, London, W.1. Telephone: 
LANgham 2731-2. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. Terms moderate. 

Medica] Certificates given anywhere in the British Isles are 
valid for admission of patients. 

Physician Superintendent: P. K. M.D... 
F. F.R. P., D.P.M., Barrister- ‘Law. _ Tel. Dumfries 1119. 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
ilinesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. elephone : STAmford Hill 2688. 
“ Subsidiary, London. 

For J iculars apply to the Medica] Superintendent, 
= IGGALL, ember British Psycho-Analytical 

ety. 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 
CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Telegrams : 


Ladies and Gentlemen received for treatment 
under certificates, and without. certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


THE GRANGE, near ROTHERHAM 


For Ladies suffering from Nerwens ond Mental Disorders 
Certified, and temporary patients zeceived. 
Country ‘house, beautiful grounds. 5 miles from Sheffield. 
Res, Phys.: E. Moutp, L.R.C.P., M.R.C.S. 
Ecclesfield 38330 
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ST. ANDREW’S HOSPITAL Ane 
NORTHAMPTON 


PRESIDENT: THE Most HON, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and anaes grounds. Voluntary patients, who are suffering from 
incipient mental! disorders or who wish to pre vent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. . Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra- violet Apparatus, ‘and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 65) acres. 
Milk, meat, fruit. and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupationsl 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. eas 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE ; No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


THE OLD MANOR, SALISBURY atin, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 7 
Illustrated Brochure op application to the Medical Superintendent, The O!d Manor, Salisbury. 


RUTHIN CASTLE, NORTH WALES. 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments. Central heating and a lift to all floors. 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


HE object of this Hospital is to provide the moit efficien: 
Cc H E A D L t RO Y A L CHEADLE bp for the treatment and care of those of the Upper 
CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 


DISEASES. The Hospital is governed by a Committee 


A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, Tewonany, Ano CERTIFIED PATIENTS 


For Terms and further in‘ormation apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE C ag suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily. temporarily, or unter certificat Patients are classified in separate 
buildings ‘according to their mental condition. Situated in park and grounds of 400 acres. Self-cupp irted by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, ete., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makertield 7311. Telegraphic Address; Wootton, Ashton-in-Makerfield. 


CAM BERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Comnplesely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy. rolonged immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT ES NORMAN, — An [ilustrated Prospectus giving fees, which are strictly 
by a resident Medical Staff = visiting Consul moderate, may be obtained upon application to the Secretary 
The Convalescent Brancn 3 "HOVE VILLA, BR'GHTON and is 200 ft. above sea-level 


FENSTANTON at ‘FIVE DIAMONDS,” | HEIGHAM HALL, NORWICH 


Chalfont St. Giles, Bucks PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 
A Private Home for the Care and Treatment of a limited number 


of LADIES with Mental and Nervous Disorders. Certitied, Volun- treatment available. Fees from 4 gns. per week upwards according to 
tary, and Temporary Patients received. Mansion with 12 acres of requirements. Vacancies occasionally exist at reduced fees on the 
round, (See Medical Directory, p. 2517.) Apply Resident Physician. recommendation of the patient's own physician. 


elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


Apply to Dr. J. A. SMALL. Telephone : Norwich 20060 
23 
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THE RETREAT, YORK 


This Hospital of 2 ini i ; ; 
The Pioneer Hotpitsl, ospi of 200 beds, administered by a Committee For information and 
sal el thas oie of the Society of Friends, combines what is best in the terms of admission ; 
~ vind investigation and treatment of nervous illness with a apply to :— 


humane treatment of 


ER ig patients were admitted, of whom 184 were voluntary cases. ARTHUR POOL, 

Disooder M.R.C.P. 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


{Telephone : York 3612) 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


‘CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 2S acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1109 ft. up for bracing moorland air 


Rez ident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “‘Alleviated, London” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


POSTGRADUATE STUDY : Instruction is arranged in medical, 
HO U SE surgical, and special subjects, as circumstances permit. 
Information and advice obtainable from THE WSHIP OF 


ICINE, 1, Wimpole-street, London, W.1. 
Near BEDFORD | 1. -Wimpole-stree 


*Phone: BEpFORD 3417. LANgham 4266. 

For Mental Cases with or without Certificates. |= +§|\LONDON COUNTY COUNCIL. 
ive Gui i ing S 

Fees from MAUDSLEY HOSPITAL MEDICAL SCHOOL. 


For forms of admission, &c., apply to the Resident Physician, University of London.) 


Crepric W. PSYCHOLOGICAL MEDICINE. 
INTERVIFWS IN LONDON BY APPOINTMENT. A Course of Lectures and Practical Instruction for a Diploma 


i ll be; 6, 


London, S.E.5. 
PINNER, MIDDLESEX, Clinical Instruction in Psychiatry and Neurology will be 
Telephone: PINNER 234. arranged if required. 


AY, Acting Honorary rector 0 audsley Hosp edica 
A Private Hospital for the Treatment and Care of Mental and | School, Central Pathological Laboratory, at West Park Hos- 


Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 


attractive and secluded surroundings. Fees from 10 guineas L.M.S.S.A. 
r week inclusive. Cases under Certificate, Voluntary and FINAL EXAMINATION: SurGeRY, 1lith February, 1lith 
emporary Patients received for treatment. March, 8th April, 1946. MEDICINE, PATHOLOGY, 18th February, 
DOUGLAS MACAULAY, M.D., D.P.M. 18th March, 15th April, 1946. MipwireRy, 19th February, 


19th March, 16th April, 1946. MasTERY OF MIDWIFERY 


THE COTSWOLD SANATORIUM EXAMINATIONS, May and November. 
For regulations apply REGISTRAR, Apothecaries’ Hall, Black 


Friars-lane, London, E.C.4. 


On the Cotswold Hills, seven miles from Cheltenham, UNIVERSITY OF MANCHESTER. 

Stroud and Gloucester. Fully equipped for the treatment DIPLOMA IN PUBLIC HEALTH. 

of all forms of Tuberculosis. A course for the Diploma in Public Health will be held, 
Terms: 6 to 10 guineas per week, inclusive. mning 15TH JANUARY, 1946, and occupying 9 months of 


full-time attendance. 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD mad possi : 

Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” Preventive Medicine, Public Health Laboratory, York-place, 

Manchester, 13, from whom further information may be obtained. 


POSTAL INSTITUTION 


COURSES OF INSTRUCTION. 
Courses of instruction for the Diploma in Tropical Medicine 


17, RED LION SQUARE, LONDON, W.C.! (lasting 3 months) the, Diploms in Hygiene 
(lasting 2 months) are given twice annually. e next course 
tor the D.T_M. will begin on 3RD JANUARY, 1946. 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS There is a clinical department at the School for al) sufferers 


from diseases contracted in the tropics. Cases needing hospital 

treatment are admitted to the tropical wards (general and 
MEDICAL PROSPECTUS (24 pages) rivate) of the Liverpool Royal Infirmary, which adjoins the 
sent gratis, along with List of Tutors, &., on application to the Deincioal, Rthool. Special arrangements are made for members of H.M. 
,17, Red Lion Square, London, W.C.1. (Telephone: HOLborn 6313.) Government and for members of certain firms who are regular 
- subscribers to the School. 
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LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE, 
(UNIVERSITY OF LONDON.) 
Incorporating THE ROSS INSTITUTE. 
DIPLOMA IN BACTERIOLOGY. 

The next course for the Academic Diploma in Bacteriology 
will be held from OCTOBER, 1946, to JUNE, 1947. Admission is 
restricted to graduates in medicine, science, and pharmacy, and 
to certain other students whose qualifications and training have 
fitted them to profit by the course. 

Applications should reach the Registrar, London School of 
Hygiene and Tropical Medicine, Keppel-street (Gower-street), 
London, W.C.1, by 31st March, 1946. Candidates will be 
informed in ‘April or May whether or not they have been selected. 

THE HENDERSON RESEARCH SCHOLARSHIP 
IN MENTAL DISEASES. 


This Scholarship, of the present value of £750, tenable for 1 
year, and subject to re-appointment in the discretion of the 
Trustees, has been founded to promote research in Mental and 
Nervous Disorders. 

The applicant should state name, age, address, nationality, 
and places of education, with diplomas and appointments held, 
also, any special qualifications in research work. The scope of 
the research may be wide, so long as it bears directly on the 
prevention or causation or treatment of mental diseases. It 
may be Psychological, Pathological, Chemical, Therapeutic or 
Sociological. The Scholarship will not be awarded before 30th 
April, 1946. 

Particulars of the Scholarship, with directions to candidates, 
may be Peggy on application to the Secretary, JAMES G. 
Morrart, Esq., C.A., 190, West George-street, Glasgow. 


EDINBURGH ‘BOARD FOR MEDICINE. 


A 9 to 10 weeks’ POSTGRADUATE COURSE IN SURGERY will be 
given during the Spring Term, commencing on 14TH JANUARY, 
1946. The inclusive fee is £25. 

Application for admission to the Course should be made to the 
Acting Director of Postgraduate Studies, University New 
LONDON HOSPITAL, E.i. The following BI posts will be vacant 
on the dates stated :— 

1 yl ‘AL FIRST ASSISTANT AND REGISTRAR, 

lst Febru 

1 MEDICAL. ‘FIRST ASSISTANT AND REGISTRAR, 

Ist March. 
Preference will be given to candidates who are Members of the 
Royal College of Physicians. 

1 SURGICAL FIRST ASSISTANT AND REGISTRAR, 

ist February. 

1 FIRST ASSISTANT AND REGISTRAR to the Accident 

and Orthopedic Department (resident), Ist February 

1 SURGICAL FIRST ASSISTANT AND REGISTRAR at the 

London Hospital Annexe at Brentwood, Ist March. 
Candidates must be Fellows of the Royal College of Surgeons. 

1 SENIOR (RESIDENT) ANASTHETIST, Ist February. 
Each of the above appointments is for 1 year, renewable annually 
on application for 2 further periods of 1 year. The salary, 
which is payable jointly by the Hospital and the Medical College, 
is £400 p.a., except in the case of resident appointments when it 
will be £300 p.a., and those eligible under the Ministry of Health 
Postgraduate Training Scheme who will be entitled to salary 
in aceordance with that scheme. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 and ineligible for 
H.M. Forces, may apply. 

Applications in every case should arrive at the Hospital not 
later than 8th January, 1946. Further particulars may be 
obtained from: H. BRIERLEY, House Governor. 

ST. THOMAS’S HOSPITAL, E.1. Applications are 
invited for the following appointments :— 

HONORARY OBSTETRIC PHYSICIAN, The present 
Obstetric Physician to Out-patients is eligible, and if he is 
appointed there will be a vacancy for an Honorary Obstetric 
Physician to Out-patients. 

HONORARY ORTHOPEDIC SURGEON. The present 
Assistant Orthopeedic Surgeon is eligible, and if he is appointed 
there will be a vacancy for an Honorary Assistant Orthopedic 


ONORARY PLASTIC SURGEON. 

Candidates for the above appointments must be Fellows of the 
Royal College of Surgeons. 

DIRECTOR OF RADIOTHERAPY. Salary at the rate of 
£1000 p.a. The present Temporary Director is eligible. 

HONORARY DENTAL SURGEON. 

HONORARY ASSISTANT DENTAL SURGEON, 

Applications should be sent by 20th April, 1946, to— 

R. PELHAM BoRLEY, Clerk of the Governors. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. The Committee of invite 
a plications for the post of ASSISTANT SURGEON, for which 
there are 2 vacancies. Candidates must be Fellows of the 
Royal College of Surgeons of England. 

Applications, with copies of testimonials, must reach the 
undersigned not later than Ist May, 1946. Applications should 
not be addressed to individual members of the Committee of 
Management. 

December, 1945. F. G. Rouvray, Secretary. 
THE LONDON CHEST HOSPITAL, Victoria Park, 
cations are invited for the post "of SENIOR 


iculars as to duties may ‘be obtained from the 
Practitioners serving with H.M. Forces are e e. 
Leen cama with copies of 3 testimonials, should be sent to 
Secretary not later than 30th April, 1946. If these are not 
available the names of 3 persons in this country to whom 
reference may be made should be given. 


CONNAUGHT HOSPITAL, E.17. (For Walthamstow, Wanstead, 
Leyton, and Chingford.) Applications are invited for the 
temporary post of HONORARY SURGEON to the above 
Hospital. Gentlemen desirous of being candidates for the 
appointment must be Fellows of one of the Royal Colleges of 
Surgeons, and preferably on the staff of a London Teaching 
Hospital. The Hospital contains 118 Beds, including Private 
Wards, 

Applications should be received by Monday, 3ist December, 
1945. R. HALTON HARRISON, General Secretary. _ 
CONNAUGHT HOSPITAL, E.17. (For Walth _w ead, 
Leyton, and Chingford.) Applic “ations are invited from suitably 
qualified medical practitioners for the temporary post of 
PHYSICIAN in charge of the Electrotherapeutic Department. 
An honorarium will be payable together with a proportion of 
private patient fees. 

Applications should be received by Monday, 31st December, 
1945. R. HALTON HARRISON, General Secretary. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. The appoint- 
ment of CLINICAL ASSISTANT to the Physician in charge 

of the Skin De ~ a ea who attends the Out-patients’ Depart- 
ment on Tuesdays 2—4 pM, will be considered at an early date, 
for the 12 months commencing January, 1946. 

hasieetens should reach the undersigned on or before 31st 
December, 194 R. HALTON HARRISON, Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Third 
Insertion. The Council] of Management invites applications for 
the following appointments to the Honora Staff rende 
vacant by the operation of the Retirement Rule :— 

HONORARY DERMATOLOGIST. Candidates must be 
Fellows or Members of the Roya) College of Physicians, London, 
engaged in consulting dermatological practice. There is an 
allotment of beds for in-patient work and attendance will be 
atl patient clinic each week. 

URGEON to In-patients. Candidates must be 
Lice Dental Surgery registered in the United om, 
will be required to attend In-patients twice weekly, and at such 
other times as may be necessary. There is an honorarium 
payable of £60 p.a. 

Applications, stating age, qualifications, and experience, with 
the names of 3 easily accessible referees, to reach the undersigned 
by the 28th February, 1946. 

By order of the Council of Management. 
KENNETH A. F. MILEes, House Governor. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, W.1. There are 2 vacancies_for HONORARY 
ASSISTANT SURGEONS at the above Hospital. Candidates 
must be Fellows of the Royal College of Surgeons (Eng.). 

Applications, with copies of testimonials, to be sent to the 
Secretary not later than 15th April, 1946. 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea: 
8.W.3. Applications are invited from registered medical practi- 
tioners, Male and Female, including practitioners within 3 
months of qualification and liable under the National Service 
Acts, for the of HOUSF PHYSICIAN (A), 
Ist February, 1946. The appointment is for a period of 6 
months. Salary at the rate of £150 p.a 

Applications should reach the Secretary not later than the 
first post on Thursday, 3rd January, 1946. 

D. St. JoHN BAMFORD, Secretary. 

MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
rk lications are invited from registered medical practitioners, 

for the appointment of OUT-PATIENT OFFICER 
AND SECOND HOUSE PHYSICIAN (B2), vacant ist January; 
1946. Salary is at the rate of £120 p.a., with full residential 
emoluments. R practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months, 

Applications, giving full particulars, together with copies 
of 3 recent testimonials, to be sent to the Secretary not later 
than 19th December, 1945. 

30th November, 1945. 


THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
London, W.C.1. Applications are invited from 

red medical practitioners for the appointment of HOUSE 
RY SIOLAN (B1). The appointment will be for a period of 
6 months in the firstinstance. Salary is at the rate of £200 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply 

Applications, with copies of a to be sent not later 

3lst December, 1945, to— 
H, Ewart MITCHELL, Secretary. 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. (Incorporating THE QUEEN'S 
HOSPITAL FOR CHILDREN, Hac kney- road, E.2, and THE PRINCESS 
ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, E.1.) 

here are vacancies for 3 PHYSICIANS, and applications are 
invited from Men and Women, including those now serving in 
H.M. Forces. Candidates must be Members’ of the Royal 
College of Physicians. 

Applications, with testimonials, should reach the undersigned 
not later than 15th April, 1946. A Temporary Physician is a 
candidate for 1 of the appointments. 

CHARLES H. BESSELL, General Secretary. _ 

THE ELIZABETH GARRETT ANDERSON HOSPITAL. Applica- 
tions are invited from registered medical practitioners for tie 
post of TEMPORARY ASSISTANT AN-ESTHETIST (B1) at 
Oster House E.M.S. Hospital, St. Albans. This is a full-time 
non-resident Bl appointment in the E.M.S8. Duties to com- 
mence 15th January. Salary £350 to £550 p.a., according to 
qualifications and experience, together with billeting allowance. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with 2 copies of each of 3 testimonials, should 
be sent to the Secretary of The Elizabeth Garrett Anderson 
Hospital, Euston-road, N.W.1, by 31st December. 
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MIDDLESEX COUNTY COUNCIL. Casualty Officer (BI, non- 
resident) required at West Middlesex County Hospital, Isle- 
worth, Middlesex. Applications invited from registered medical 
practitioners who have held house appointments and had 
considerable all-round experience (including R and W = practi- 
tioners holding B2 posts). R practitioners holding Bl posts 
ineligible unless rejected by R.A.M.C, Salary £350 p.a., plus 
£100 p.a. non-resident allowance ; additional cost-of-living 
bonus (now £60 p.a.). Whole-time duties, under Medical 

Director, will include dealing with casualties and admissions to 

Hospital and such other duties as may be required. Appoint- 

ment, subject to medical examination and 1 month’s notice, 

is for 6 months, with possibility of extension to 12 months. 

Post now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
the Medical Director of Hospital. Application forms not 
provided, Closing date 29th December, 1945. 

C. W. Rapcuirre, Clerk of the County Council. 

_Middlesex Guildhall, Westminster, 8.W.1. _ 
MIDDLESEX COUNTY COUNCIL. Casualty Officer (BI, 
resident) required at Redhill County Hospital, Edgware, Middle- 
sex. Applications invited from registered medical practitioners 
who have held house appointments and had good all-round 
experience (including R and W practitioners now holding B2 
posts). KR practitioners holding Kl posts ineligible unless 
rejected by R.A.M.C. Salary £350 p,a. Board, lodging, and 
laundry. Additional cost-of-living bonus (now £60 p.a., pro- 
portion only paid in cash). Whole-time duties, under super- 
vision of Medical Director, will include dealing with casualties 
and admissions to Hospital and sech other duties as may be 
required. Appointment, subject to medical examination and 
1 month’s notice, is for 6 months, with possibility of extension 
to 12 months. Post vacant Ist February, 1946. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 or testimoniais, to 

/ Medical Director of Hospital. Applicatioh forms not provided. 

Closing date 29th December, 1945. 

C. W. Rapbcuirre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. House Physician (A, resident) 

required at Ashford County Hospital, Middlesex, for general 
medical duties. Applications invited from registered medical 
practitioners, including practitioners within 3 months of 
qualification and liable under the National Service Acts. Salary 
£120 p.a., board, lodging, and laundry; additional cost-of- 
living bonus (now £60 p.a., proportion only paid in cash). Whole- 
time duties, such as Council may require, under supervision 
of Medical Director. 6 months’ appointment. Post vacant 

12th December, 1945. 

Applications, stating age, nationality, qualifications, and experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital immediately. Application forms not 
provided. C. W. RApcuirre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Senior Anzsthetist (non- 
resident). Ashford County Hospital, Middlesex. Applications 
invited from anesthetists with wide experience in modern 
methods of anwsthesia. Salary £1000 by £50 to £1400 p.a.; 
on proof of outstanding achievement further increments of 
£50 up to £1600 p.a. may be granted. Additional cost-of-living 
bonus (now £60 p.a.) while salary does not exceed £1500 p.a. 
Whole-time duties, such as Council may require, will be under 
general supervision of Medical Director, and may include teach- 
ing. Salary is inclusive ; any fees received to be paid to County 
Council. Established and pensionable, subject to medical 
examination and 3 months’ notice. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
the undersigned. Application forms not provided. Closing 
date 20th April, 1946. 

C. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(B1, resident) required for obstetric duties at Redhill County 
Hospital, Edgware, Middlesex, and annexe at Bushey Heath. 
Applications invited from registered medical practitioners who 
have held house appointments (including R and W practitioners 
holding B2 posts). R practitioners holding B1 posts ineligible 
unless rejected by R.A.M.C. Experience in obstetrics essential. 
Salary £100 by £25 to £475 p.a. Board, lodging, and laundry. 
Additional cost-of-living bonus (now £60 p.a.), proportion only 
paid in cash. Appointment in first instance for 1 year, subject 
to medical examination and 1 month’s notice. Whole-time 
duties, such as Council may require, under general supervision 
of Medical Director and Senior Obstetrician. Post vacant 
mid-January, 1946. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, 
to the undersigned. Application forms not provided. Closing 
date 29th December, 1945. 

C. W. Rapc.irre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 

THE PRINCE OF WALES’S GENERAL HOSPITAL, N.I5. Applica- 
tions are invited for the post of HONORARY PADIATRI- 
CLAN. Candidates should be Members or Fellows of the Royal 
College of Physicians. Doctors serving in H.M. Forces are 
invited to apply. 

Applications should be forwarded not later than 14th April, 
1946, to: J. C. BURDETT, Director and House Governor. ip 
THE PRINCE OF WALES'S GENERAL HOSPITAL, N.15. Applica- 
tions are invited for the post of HONORARY PHYSICIAN 
to the Skin Department. Candidates should be Members or 
Fellows of the Royal College of Physicians. Doctors serving 
with H.M. Forces are invited to apply. 

Applications should be forwarded not later than 14th April, 
19146, to: J.C. Burner, Director and Heuse Governor. 
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MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
Bl), Male, British, temporary, unestablished, required at 
Springfield Mental Hospital, London, S.W.17. Salary £400 p.a., 
plus current war bonus £25 p.a. and full residential] emoluments. 
Previous mental experience not essential. Suitably qualified 
R practitioners holding B2 appointments, also those now holding 
B1 and ineligible for H.M. Forces, may apply. 
Applications to Medical Superintendent. 
C. W. RapcuirrE, Clerk of the County Council. 

_ Middlesex Guildhall, Westminster, 8.W.1. 


BOROUGH OF EALING. Applicati are invited from duly 
qualified medical practitioners for the appointm:« nt of a Woman 
ASSISTANT MEDICAL OFFICER (resident). The duties 
are connected with the Council’s es oe | and Child Welfare 
Scheme, embracing attendance at the health centres, and 
medical attendance on patients in the Perivale Maternity 
Hospital. The person appointed will reside at this Hospital, 
board and furnished rooms being provided. Applicants must 
have had previous experience in a maternity hospital. The 
person appointed will be required to devote her whole time to 
the duties and will not be allowed to engage in private practice. 
Candidates already in whole-time public health employment 
by a locat authority will not be eligible. The salary wil] be at 
the rate of £450 p.a., rising by £25 p.a. to a maximum of £55) 
plus board and residence as indicated above and valued at £150 
p.a., with, in addition, a war-time bonus. The appointment 
will for the present be on a temporary basis. 

Copies of the application form and terms of appointment can 
be obtained from Dr. Thomas Orr, Medical Officer of Health, 
Town Hall, Ealing, W.5, to whom applications, accompanied 
by copies of not more than 3 recent testimonials, must be 
delivered not later than I riday, 28th D: cember. 

_ Town Hall, Ealing, W.5. FE. J. Cope-Brown, Town Clerk. 


LONDON COUNTY COUNCIL. Consultant and Specialist 
Services. Applications are invited for temporary appointment 
as Part-time CONSULTANT OPHTHALMOLOGIST for duty 
in the first instance at St. Charles’ Hospital, Ladbroke-grove, 
and Paddington Hospital, Harrow-road (1 weekly session at 
each Hospital, and emergency visits as may be required). 
Remuneration £200 a year, plus £2 12s. 6d. for each emergency 
visit (plus cost-of-living addition in each instance). 

Application forms, containing further particuJars of conditions 
of service, returnable by Ist January, 1946 (stamped addressed 
envelope necessary), Obtainable from the Medical Officer of 
Health (8.1.6). County Hall, S.E.1. Canvassing disqualifies. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant 24th January, 1946. This includes 
practitioners liable under the National Service Acts who have 
not yet completed 3 months since date of qualification. The 
appointment is for 6 months. The salary is at the rate of 
£105 p.a., plus full residential tmoluments. 

Apply, the Dean, British Postgraduate Medical Schoo), 
Ducane-road, W.12, before the 22nd December, 1945. 


ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, London, S.E.1. Applications are 
invited from medical practitioners, including those serving in 
the Forces, for an HONORARY PHYSICIAN in charge of the 
Skin Department. Candidates should be Members of the Royal 
College of Physicians. 

Applications should be sent on or before the Ist April, 1946, 
accompanied by 3 testimonials, to: J. H. TEASDALE, Secretary. 


THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applicaticns are invited from registered practitioners. 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the resident appoint - 
ments of HOUSE SURGEON (A) and HOUSE PHYSICIAN 
(A). Salary at the rate of £130 p.a., plusefull residential emolu- 
ments. The appointments will be for a period of 6 months 
from ist February, 1946. 

Applications, stating age, qualifications with dates, nationality. 
and present post, accompanied by copies of 3 recent testi- 
monials, should be sent to: J. N. DRAKE, Secretary. 


METROPOLITAN BOROUGH OF ISLINGTON. Applications are 
invited for the position of TEMPORARY WHOLE-TIME 
ASSISTANT MEDICAL OFFICER in the Public Health 
Department. The approval of the Ministry of Health has been 
obtained to this notice of the vacancy, subject to the stipulation 
that candidates in public health employment by local authorities 
will not be eligible. The officer may. be called upon to carry 
out any administrative duties in the department, but it is 
intended that the bulk of the work will be in connexion with the 
administration of the Council’s maternity and child welfare 
work. A Diploma in Public Health is desirable and also admini- 
strative experience, especially of maternity and child welfare. 
Salary will be between £700 and £800 p.a., according to experi- 
ence, plus the Council’s war-time cost-of-living bonus. The 
appointment may be determined by 1 month’s notice on either 
side. Applications from those with suitable experience and 
able to give substantial part-time service will also receive 
consideration. 

Applicants should give essential details, including age, 
qualifications, experience, nationality, and other particulars, 
and send copies of 3 testimonials. Applicants should state their 
liability, if any, to Mlitary Service and whether the Ministry 
of Health’s approval to their application has been obtained 
or is being sought where necessary. The appointment will be 
tenable during the absence of the Medical Officer of Health on 
War Service, and the duties will be carried out under the 
direction of the Acting Medical Officer of Health. Applications 
should be endorsed “ Temp. A.M.O.’’ and should be forwarded 
to the Acting Medical Officer of Health not later than 27th 
December, 1945. W. Eric ADAMs, Town Clerk. 

Town Hall, Upper-street, Islington, N.1. 
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ST. MARY’S HOSPITAL, W.2. Obstetric and Gynacological 
REGISTRAR (B11). Applications are invited for the above 
post. Candidates must be Fellows or Members of the Royal 
College of Surgeons of England or graduates in surgery of a 
British university. Copies of the regulations attaching to the 
post may be obtained on application to the Secretary’s Office. 
The appointment is for a first period of 12 months as from a 
date to be arranged at a salary of £400 p.a. Suitably qualified 
R practitioners now holding B2 posts, also those holding B1 and 
ineligible for H.M. Forces, may apply. 

Applications, stating nationality, permanent address, date 
of birth, qualifications with dates, and details of previous 
appointments, together with copies of not more than 3 testi- 
monials, should reach the undersigned on or before Monday, 
3ist December, 1945. W. Parkes, House Governor. 
PADDINGTON GREEN CHILDREN’S HOSPITAL (Incorporated), 
London, W.2. The Board invite applications for the following 
appointments 

HONORARY PHYSICIAN to the Hospital. Candidates 
should be Members of Royal College of Physicians. 

Part-time PATHOLOGIST, to attend on 5 half- -days a week. 
Salary at the rate of £300 p.a. 

Practitioners serving in H.M. Forces are invited to apply. 

Applications, stating age, qualifications, and references, should 
reach the undersigned not later than 15th April, 1946. 

JAMES A. HAMLIN, Secretary. 
CORPORATION OF BARKING. Barking Hospital. Applicati 
are invited from qualified medical practitione rs for the tem- 
porary appointment of RESIDENT MEDICAL OFFICER at 
the Barking (Infectious Diseases) Hospital. Previous medical 
appointments in infectious diseases hospitals are desirable. 
Salary £350-£25-£150, plus emoluments valued at £150 p.a., 
and cost-of-living bonus, and the appointment is subject to the 
provisions of the Council's Superannuation Scheme. 

Particulars of duties and application forms may be obtained 
from the undersigned, to whom they should be returned not 
later than the 3lst December, 1945. Prospective candidates 
requiring further information may communicate with _ the 
Medical Officer of Health, Public Health Department, Town 
Hall, East-street, Barking (Telephone: RIPpleway 3880). 

Town Hall, Barking, Essex. E. R. Farr, Town Clerk. 
BRISTOL ROYAL HOSPITAL. (incorporating the Bristol 
ROYAL INFIRMARY and BRISTOL GENERAL HOSPITAL.) Applica- 
tions are a for the following posts :— 

AN: HETIC REGISTRAR (BI). Salary £500 p.a., 
non-re ent. Candidates must be registered medical practi- 
tioners and hold in addition a special British degree or diploma 
in Anesthetics. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, ro apply. 

RES ‘AN FESTHETIST (A). Salary p.a. 
Candidates must be registered medical practitioners. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will be 
limited to 6 months, 

Applications, together with copies of 3 recent testimonials, to— 

ELLIS C. SMITH, F.C.I.S., Secretary and House Governor. 

Bristol Royal Infirmary Branch. S 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are in- 
vied from registered medical practitioners for th+ appointment of 
ASSISTANT CLINICAL PATHOLOGIST (B1), vacant Ist Feb- 
ruary, 1916. Applicantsshould have held house appointments. 
The salary is at the rate of £250 p.a., with full residential emolu- 


> ments, but should the person appointed choose to live out a suit - 


able cash allowance will be made. The appointment will be fora 
period of 12 months. Suitably qualified R practitioners holding 
82 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
not later than 2nd January, 1946, to 

J. A. BEARDSALL, Secretary-Superintendent. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments :— 

HOUSE SURGEON (B2) to the Ear, Nose, and Throat 
Department, vacant 26th January, 1946. 

IOUSE SURGEON (B2) to ihe Fracture and Orthopedic 
Department, vacant Ist February, 1916 

The salary is at the rate of €200 p. a., with full residential 
emoluments. R practitioners who now hold A posts may apply, 
when the appointments will be limited to 6 months, the normal 
period of appoint ment. 

Applications, together with copies of 3 recent testimonials, 

should be sent not later than Wednesday, 2nd January, 1946, 
to: J. A. BEARDSALL, Secretary-Superintendent. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Appli- 
eations are invited from registered medical practitioners, Male 
and Female, including medical officers recently demobilised 
from H.M. Forces, for the post of CASUALTY OFFICER (B1), 
with salary at the rate of £159 p.a., resident. Applicants should 
have held house appointments and had experience. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications to be forwarded immediately to: PERCY N. GLAss, 
General] Superintendent. 
Roval Infirmary. Sheffield, 6. 7th December, 1945 
WEYMOUTH AND DISTRICT HOSPITAL, Melicombe-avenue, 
WEYMOUTH. Applications are invited from registered medical 
practitioners for appointment of HOUSE SURGEON (B2). 
The appointment is open to Male and Female candidates and 
will be for 6 months at a salary of £200 p.a., with full residential 
emoluments. RK practitioners holding A posts may also apply. 

Applications to be forwarded as early as possible to the 
secretary and Superintendent. 


ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. The 
House Committee of the Royal Victoria Infirmary wish to 
proceed with the appointment of MATRON to succeed Miss 
Charteris, who is retiring at an early date. The Infirmary is «a 
General Hospital with Special Departments and a recognised 
training school for nurses. It is the teaching Hospital for the 
University of Durham. The Infirmary has a present total of 810 
Beds. The House Committee desire that this appointment 
should offer new opportunities to someone who is anxious to 
advance nursing practice and nursing education, and for these 
purposes have arranged to relieve the Matron of all duties within 
the Hospital other than those directly related to nursing. She 
will be provided with adequate technical, educational, and 
secretarial staff. She will be encouraged to study in practice 
and by inquiry the nursing needs of the patient on the one hand 
and the needs of the nurses on the other, so that new methods 
and standards of nursing may be kept constantly in mind 
throughout the Hospital. She will be given the opportunity of 
travel and of using all other means of keeping abreast of modern 
advances in nursing and of educational methods in other fields. 
The House Committee are now receiving applications for this 
appointment and hope to begin to interview candidates at an 
early date. The House Committee will welcome applications 
for this appointment from as wide a field as possible, including 
those who have not had recent nursing experience, and from 
those with medical and other academic qualifications, and every 
opportunity will be given for applications from those who arc 
at present in H.M. Forces. Terms and conditions of the 
appointment will be discussed at interview. 

Form of application, together with more detailed particulars 
of terms and conditions of appointment, may be had on appli- 
cation to: A. W. SANDERSON, House Governor. 

7th December, 1945. 

HARROW HOSPITAL. It is desired to appoint an additional 
PHYSICIAN to the honorary specialist staff, to attend fort- 
nightly on a regular appointed day. Candidates must be en- 
gaged only in consulting practice, and the appointment is to be 
regarded as temporary in accordance with the recommendations 
contained in B.M.A., letter D.14/1945. 

Applications in duplicate, with copies of 3 recent testimonials, 

should be addressed not later than 30th January, 146, to: 
Mr. SYDNEY GARBUTT, Secretary, Harrow Hospital, Roxeth Hill, 
Harrow, Middlesex, 
CORPORATION OF DUNDEE. Public Health Department. 
DUNDEE MENTAL HOSPITAL, WESTGREEN, DUNDEE. Applications 
are invited from registered medic ‘al practitioners for the appoint - 
ment of JUNIOR ASSISTANT MEDICAL OFFICER (A), 
vacant at present. R prac as rs within 3 months of qualifica- 
tion may apply, when appointment will be for a period of 6 
months. Salary at the rate of £300 p.a., plus war bonus, with 
full residential emoluments. R practitioners who have been 
qualified for more than 3 months must have obtained the sanction 
of the Scottish Central Medical War Committee to their 
application. 

Applications, stating age, nationality, qualifications with 
dates, and ac cgmpanied by copies of 3 recent testimonials, should 
be sent to the Medical Superintendent. 

KENT COUNTY COUNCIL. County Hospital, Dartford. (344 
Beds.) Applications are invited from suitably registered medical 
practitioners of either sex for the appointment of TEMPORARY 
RESIDENT MEDICAL OFFICER (A). The salary is £200 
a year, plus a temporary war addition of £29 19s. 7d., with full 
residential emoluments. Superannuation can be arranged, 

and the successful candidate will be required to pass a medical 
examination. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 

ment will be for a period of 6 months. 

Applications should state age, qualifications, experience, 
and the names and addresses of 2 responsible persons to whom 
reference may be made as to profe ssional ability, and should 
be addressed to the County Medical Office, County Hall, Maid- 
stone, so as to reach _ as soon as possible, 

Ww Piatts, Clerk of the County Council. 

County Hall, Matdstone, 7th December, 1945 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applica- 
tions are invited for the following appomtments : 

CASUALTY OFFICER (B2). R_ practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

GENERAL HOUSE SURGEON (A) and HOUSE SURGEON 
(A) to Orthopedic Department. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointments will be for a period of 6 months. 

Salaries for all posts at the rate of £170 p.a., with full resi- 
dential emoluments. 

Applications, with full particulars, to- 

FRANK INCH, House Governor and Secretary. 
LIVERPOOL EYE, EAR, AND THROAT ;|NFIRMARY, Myrtle- 
street. The Board of Manageme nt invite applications for the 
appointments of (1) HONORARY DERMATOLOGIST, (2) 
HONORARY PSYCHIATRIST to this Hospital. 

Applications, with 3 names for reference, to be sent not later 
than 15th April, 1946, to— 

GEORGE NICKSON, Secretary-Superintendent. 


BRITISH LEGION VILLAGE, Preston Hall. Applications are 
invited from registered medical practitioners under the age 
of 50 years with experience in the treatment of tuberculosis 
and sanatorium management for the appointment of MEDICAL 
SUPERINTENDENT of Preston Hall at a salary of £1200 p.a.. 
plus a house. Preference will be given to those who have served 
or are serving in H.M. Forces. 

Applications, stating age, qualifications, together with full 
details and particulars of present and past appointments, 
should be accompanied by copies of 3 recent testimonials and 
addressed to the undersigned to reach him not later than 
13th April, 1946. A. A, Howick, Secretary. 
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RUNWELL HOSPITAL, near Wickford, Essex. wo Ham and 
SOUTHEND-ON-SEA JOINT MENTAL HOSPITAL.) | (1032 Beds.) 
Applic ations are invited for the post of ASSISTANT PHYSI- 
CIAN (B1) (Assistant Medical Officer). Candidates should have 
had some previous experience of psychiatry. Salary £400 p.a., 
rising by £25 p.a. to £450 p.a., with £50 for the Diploma in 
Psychological Medicine and cost-of-living bonus at present 
amounting to £29 18s., plus usual residential emoluments valued 
at £179 18s. p.a. If non-resident the emoluments to be paid 
in cash. The appointment is subject to 1 month’s notice on 
either side and to the provisions of the Asylums Officers’ Super- 
annuation Act,1909. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications should be made on the prescribed form obtain- 
able from the Physician-Superintendent, to whom they should 
be forwarded, together with copies of 3 recent testimonials, not 
later than 18th April, 1946. Candidates overseas need not use 
the prescribed form, and in lieu of testimonials may give the 
names of 3 persons from whom references may be obtained. 


RUNWELL HOSPITAL, near Wickford, Essex. (East Ham 
AND SOUTHEND-ON-SEA JOINT MENTAL HOSPITAL.) Anpli- 
cations are invited for the position of SENIOR PHYSICIAN 
(B1) (Senior Assistant Medical Officer), Candidates must 
possess the Diploma in Psychological Medicine and have had 
previous experience in psychiatry. Preference will be given to 
applicants who have had experience of the treatment of neuroses, 
and of child psychiatry. Gross salary £730 p.a., rising by £25 
p.a. to £805 p.a., plus cost-of-living bonus at present £59 16s. p.a. 
If resident the emoluments will be, valued at £179 18s., which 
will be deducted from the gross salary. If and when a house 
is available on the estate the emoluments, which include light 
and fuel, will be valued at £89 19s. 4d., deducted from gross 
salary. The appointment is subject to 1 month’s notice on 
either side and to the provisions of the Asylums Officers’ Super- 
annuation Act,1909. Suitably qualified R practitionc rs he lding 
B2 appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications should be made on the prescribed form obtain- 
able from the Physician-Superintendent, to whom they should 
be forwarded, together with copies of 3 recent testimonials, not 
later than 18th April, 1946. Candidates overseas need not use 
the prescribed form, and in lieu of testimonials may give the 
names of 3 persons from whom references may be obtained. 


SALFORD ROYAL HOSPITAL. There are vacancies for | Honorary 
PHYSICIAN, 2 HONORARY ASSISTANT PHYSICIANS 

1 HONORARY ORTHOPEDIC SURGEON, 1 HONORARY 
GENERAL SURGEON, 1 HONORARY ASSISTANT GEN- 
ERAL SURGEON, 1 HONORARY GYNACOLOGIST at the 
above Hospital, and the Board invites applications for these 
posts which have arisen owing to the present holders having 
reached the retiring age laid down in the rules of the Hospital. 
Every candidate for the office of Physician or Assistant Physician 
shall be a graduate of a university requiring examination for its 
degrees, and shall be a Fellow or Member of the Royal College 
of Physicians of London, and shall be on the Medical Register. 
Every candidate for the office of Surgeon or Assistant Surgeon 
shall be a Fellow of the Royal College of Surgeons of England, and 
shall be on the Medical Register. The appointments are open 
to all, including members of H.M. Forces still on service any- 
where. Owing to the exceptional circumstances arising from 
the war, the Board is prepared, in the case of applicants with 
war service, to give consideration to any representations for a 
grant-in-aid for a limited period. Such representations would 
he treated in strict confidence. 

Details of the conditions of the appointments may be had on 
application to the undersigned, by whom applications, accom- 
panied by testimonials and certificate of registration under the 
Medical Acts, should be received not later than 15th April. 
1946. Overseas candidates are requested to submit the names 
of 3 referees in Great Britain instead of sending testimonials. 

By Order of the Board, 
B. SHELSWELL. General Superintent. 


5th December, 1945. 
GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S 
Beds.) Applications are invited from registered medical 
practitioners (Male and Female) for the appointment of RESI- 
DENT CASUALTY OFFICER (A) for the above Hospital. 
Duties to commence on Ist January, 1946. Salary at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

TENRY M. STANLEY. House Governor and Secretary. 


KENT AND SUSSEX HOSPITAL, Tunbridge Wells. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of RESIDENT HOUSE 
SURGEON (B2) (Fracture Clinic, orthopedic and general 
surgery), vacant 3ist January, 1946. This post is recognised 
by the Council of the Royal College of Surgeons for the purpose 
of the Final Fellowship Examination. Salary at the rate of 
£200 p.a., with residential emoluments. R practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 ——— : Otherwise fora period of 6 to 12 months, 

A. WAGSTAFF, Superintendent-Secretary. 
THE E WELSH i NATIONAL SCHOOL OF MEDICINE. . (Univer- 
sity of Wales.) Applications are invited for the temporary 
appointment of JUNIOR ASSISTANT (full time) in the Medical 
Unit, for a period of not exceeding 2 years, at a salary at the 
rate of £450 p.a. 


Application should be made as soon as possible and not later 


than Saturday, 26th January, 1946, to the undersigned, from 
w —_ further particulars of the i may be obtained. 
. The Parade, Cardiff. . EDWARDS, Secretary. 
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ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(400 Beds. » Applications are invited for the follow ing posts :— 
2 HONORARY ASSISTANT SURGEONS. 
1 HONOR: ARY PSYCHIATRIST. 

Assistant Surgeons are required to be Fellows of one of the 
Royal Colleges of Surgeons of Great Britain, or hold the degree 
of Master of Surgery of a university of the United Kingdom. 

The Psychiatrist is required to be a Fellow or Member of one 
of the pmey Colleges of Physicians or Surgeons of Great Britain 
and to hold the Diploma in Psychological Medicine. 

Service candidates are invited to apply for these appointments, 
which will be made in April, 1946. 

Applications, with copies of 3 testimonials, must be submited 
not later than 27th April, 1946, to— 

D. M. Stansury, Acting ‘Superintendent and Secretary. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Wincheste 
(400 Beds.) Applications are invited for the post of HC ‘, 
RARY MEDICAL OFFICER in charge of the X-ray Depart- 
ment. Applicants must hold a registered medical degree of one 
of the colle ges or universities of Great Britain or Ireland ana 
hold either the diploma of F.F.R. or D.M.R.E. Service candi- 
dates are invited to apply for this appointment, which will be 
made in April, 1946. 

Applications, with copies of 3 testimonials, must be sent not 
later so 13th April, 1946, to— 

D. M. STANBURY, Acting Superintendent and Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(400 Beds.) Applications are invited from registered medical 
prac titioners, Men and Women, for the appointment of HOUSE 
SURGEON (A), vacant immediately. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of 6 months. 

Applications should be sent to— 
D. M. STANBURY, Acting Superintendent and Secretary. 
10th December, 1945. 
CITY OF SHEFFIELD. Applications are invited from fully qualified 
medical Women for the appointment of TEMPORARY ASSIS- 
TANT MEDICAL OFFICER for Maternity and Child Welfare. 
Applicants should have had previous experience in midwifery 
and diseases of children. The consent of the Ministry of Health 
has been obtained to the filling of this vacancy. Candidates 
already holding whole-time public health appointments will 
not be considered unless consent to apply has been obtained from 
the Ministry of Health. Salary £500 p.a., rising by annual 
increments of £25 to £700 p.a., together with cost-of-living 
bonus of £48 2s. p.a. Commencing salary will be fixed in 
accordance with candidate’s experience. 
Applic ations, stating age, qualifications, and experience, with 
copies of 3 testimonials, to be sent on or before 29th December, 
1945, to the Medical Ofticer of Health, Town Hall, Sheffield. 


MANCHESTER NORTHERN HOSPITAL (General Hospital— 
113 Beds), Cheetham Hill-road, MANCHESTER, 8. Applications 
are invited for the post of RESIDENT HOUSE P HY SICIAN 
(A). Salary £150 p.a., with board and residence. The appoint- 
ment is for 6 months from 21st January, 1946. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

me ations should be sent to Mr. JAMES C. DANIELS, Secretary, 

. Barton-arcade, Manchester, 3, by 5th January, 1946. 


aa VICTORIA HOSPITAL, Dover. (75 Beds.) Applications 
are invited immediately from registered medical practitioners. 
Male or Female, including R Coreg who now hold A 
posts, for the appointment of RESIDENT HOUSE SURGEON 
(B2). The appointment is for 6 months. Salary is at the rate 
of £300 p.a., with full residential emoluments. , 

Applications to the Secretary, Royal Victoria Hospital, 
Dover. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners of British 
nationality for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant Ist March, 1946. Applicants should 
have held house appointments and had surgical experience. 
Preference will be given to candidates holding diploma of 
F.R.CS. Salary is at the rate of £500 p.a. Suitably qualified 
R practitioners now holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of 3 recent testimonials, should be 
addressed to- 


. CeEcIL HILL, House Governor and Secretary. 


jemcaiieaiiemae COUNTY COUNCIL. Applications are 
invited: for the appointment of TEMPORARY ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH at a salary of 
£600 p.a., plus bonus—£60 p.a. (Male), £48 5s. p.a. (Female). 
Applicants must be registered medical practitioners. The 
possession of a Diploma in Public Health would be an advantage. 
Medical officers already in whole-time public health employ- 
ment by local authorities will not be eligible for appointment. 
The appointment will be subject to a satisfactory medical report 
by the Council’s Medical Adviser. 

Forms of application, with particulars of duties and condi- 
tions of appointment, may be obtained from the County Medical 
Officer of Health, 18, Berke ley-street, Gloucester, to whom 
completed applications, with copies of 3 recent testimonials. 
should be sent not later than 4th January, 1946. Canvassing, 
directly or indirectly, will disqualify. 

Guy H. Davis, Clerk of the County Council. 


MAPPERLEY HOSPITAL, Nottingham. Temporary Medica; 
OFFICER with psychiatric experience required at a salary of 
£600, which includes £50 for the D.P.M. with, in addition, cost- 
of-living bonus at present £59 16s., plus full emoluments. 

Applications to be forwarded to the Medic “al Superintendent 
before 31st January. 
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THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, for the 
following appointments :— 

(lL) TEMPORARY © ASSISTANT RADIOLOGIST. The 
appointme nt to be whole time for 1 year and preference being 
given to candidates holding a Diploma in Radiology 

(2) TEMPORARY ASSISTANT OBSTETRIC IAN AND 
GYNACOLOGIST. The appointment to be whole time for 
| year and prefere nce being given to candidates holding the 
diplomas of F.R.C.S. and M.R.C.0O.¢ 

The salary attac hing to both these appointments will be at 
the rate of £750 p.a., with the opportunity of some additional 
emoluments. Applic ‘ations by cablegram will be accepted from 
Service personnel, but as the post is a temporary one in each 
case and has to be filled as a matter of urgency it will be a waste 
of time for candidates whose availability depends upon release 
under Class B to apply. Further information can be obtained 
from the Administrator. 

(3) OBSTETRICAL AND GYN2COLOGICAL  REGIS- 
TRAR (B1), vacant approximately Ist April, 1946. The salary 
attaching to this post is at the rate of £350 p.a., with full resi- 
dential emoluments. Applicants should have held house 
appointments and had obstetrical and gynecological experience. 
Preference will be given to candidates discharged from H.M. 
Forces who hold the diploma of F.R.C.S. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications for the above appointmen nts, stating age. 
nationality, qualifications with dates, experience and details of 
previous appointments, and military service, if any, and accom- 
panied by 3 recent testimonials or the names of 3 referees, 
should be sent not later than Monday, 28th January, 1946, to- 

29th November, 1945. <A. G. E. SANCTU ARY, Administrator. 


ADMINISTRATIVE COUNTY OF ESSEX. The County Council 
invite applications for the whole-time appointment of ASSIS- 
TANT MEDICAL OFFICER for ophthalmic work from regis- 
tered medic ‘al practitioners, including those at present serving 
with H.M. Forces, with special experience in all branches of 
ophthalmology and preferably holding the Diploma in Oph- 
thalmic Medicine. Remuneration at the rate of £700 a year, 
rising, subject to satisfactory service, by annual increments of 
£25 to £800 a pene. together with such war bonus as may be 
decided by the Council from time to time, will be paid for this 
appointment, in respect of which first-class railway fares will be 
reimbursed or a motor-car allowance, based on the C ounty scale, 
will be granted. 

Applications (on the prescribed form obtainable from the 
undersigned), accompanied by copies of not more than 3 recent 
testimonials, which will not be returned, should be addressed to 
me and delivered at the County Hall, Chelmsford, not later than 
4 months from the date of this advertisement. Full information 
should also be given as to the applicant’s position in relation to 
military service. Canvassing, directly or indirectly, is forbidden. 
This advertisement is published with the approval of the Minister 
of Health. Joun E. LIGHTBURN, Clerk of the County Gouncii. 

County Hall, Chelmsford, 4th December, 1945. 


STOKE PARK COLONY, Stapleton, Bristol. Applications are 
invited for the post of RES SIDENT ASSISTANT OFFICER (B1) 
at the above Colony for mental defectives. Preference will be 
given to candidates who have held house appointments in a 
general hospital. The scale of salary is £400 p.a., rising by 
1 annual increment of £50 and 2 of £25 to £500 p.a., with full 
emoluments including an unfurnished house valued at £200 p.a. 
for pension purposes. A further £50 is payable for the 
possession of a D.P.M. The Colony has at present 1800 patients 
of all types, and there are excellent facilities for studying the 
clinical, psychological, and pathological aspects of mental 
defect. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. A recent certificate of good health should be sent. 

Applications, with full particulars of qualifications and 
previous appointments, accompanied by 3 recent testimonials, 
should be sent as soon as possible to the Medical Superintendent, 
Stoke Park Colony, Stapleton, Bristol, and should arrive not 
later than 31st January, 1946. 
GENERAL | HOSPITAL, Nottingham. | (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical prac- 
titioners (Male and Female) for the appointment of HOUSE 
PHYSICIAN (A) for the above Hospital. Duties to commence 
on or about Ist January, 1946. Salary at the rate of £200 p.a., 
with full residentialemolumenis. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to- 

HENRY M. STANLEY, House Governor and Secretary. 

_ 4th December, 1945. 
HARROGATE ROYAL BATH HOSPITAL. (A _ national 
Hospital for the treatment of Rheumatic and allied conditions.) 
The Board of Management invite applications for the appoint- 
ment of 3 HONORARY PHYSICIANS. Candidates should 
have a higher degree of a British university or be a Member of 
the Royal College of Physicians or hold the Diploma in Physical 
Medicine. Candidates who do not hold any of the above 
qualifications, if appointed, will be granted 12 months in which 
to secure one of the higher qualifications. 

Applications, with 3 testimonials or, in the case of Service 

candidates, 3 references, should be sent before 15th April, 1946, 
to: E. P. L. Drxon, M.A., Secretary. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Hull (incor- 
porated). The Board of the Hospital require a RESIDENT 
HOUSE PHYSICIAN (A) (Male or Female) on or after Ist 
February, 1946, at a salary of £200 p.a., with board, residence, 
and laundry. Practitioners within 3 months* of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications to be sent to the Secretary, stating when free. 


COUNTY BOROUGH OF PRESTON. Sharoe Green Hospital. 
(250 Beds.) Applications are invited from registered medical 
practitioners tor the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (A), vacant Ist February, 1946. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months ; otherwise will not exceed 1 year. 

Applications, stating age, qualifications with dates nationality. 
and accompanied by copies of 3 recent testimonials, should be 
forwarded to the Medical Superintendent, Sharoe Green Hos- 
pital, Fulwood, Preston. 
ROYAL INFIRMARY, Preston. Applications are invited from 
registered medical practitioners (including within 
3 months of qualification and liable under the National Service 
Acts) for 2 posts of HOUSE SURGEON (A). Duties under 
Consulting Surgeon. Recognised for F.R.C.S. examination. 
6 months’ appointments from mid-February, 1946. Salary in 
each case at rate of £175 p.a., with full residential allowances. 

Applications to be sent to— 

JOHN GIBSON, Superintendent-Secretary. 

THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. ‘he Committee invite applications for 
the post of SURGICAL REGISTRAR (B1), non-resident, part - 
time, for the period ending 30th September, 1946. Salary is at 
the rate of £200 p.a. Suitably qualified R practitione rs now 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Further particulars may be obtained from the Secretary of the 
Hospital, to whom applications should be sent by an early post. 
THE SUSSEX EYE HOSPITAL, Brighton. (Founded 1832.) 
(52 Beds.) The Committee of Management invite applications 
for the post of HONORARY ASSISTANT SURGEON. To 
enable those serving with H.M. Forces to apply for this post, 
the appointment will not be made until April, 1946. Candi- 
dates must be graduates of 1 of the universities of the United 
Kingdom or Fellows or Members of the Royal College of Surgeons 
of England or Edinburgh, and must be registered under the 
Medical Act 21 and 22 Vic. Cap. 90. No candidate can hold the 
appointment unless he resides in the Brighton and Hove area. 
The bye-laws regarding the appointment and the duties thereof 
can be obtained from the Secretary-Superintendent. 

Applications in writing must reach the Hospital, Eastern- 
road, Brighton, addressed to the Secretary- “Supe -rintendent sv 
as to reach him not later than 15th April. 

Percy F. SPOONER, Secretary-Superintendent. 

Board Room, Eastern-road, Brighton. 

CITY OF MANCHESTER. Abergele Sanatorium. (262 Beds—2/0 
children and 52 adults.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of TEMPORARY RESIDENT ASSISTANT MEDICAL 
OFFICER (B11), now vacant. Although the vacancy is on the 
permanent assignment of staff, the appointment will be tem- 
porary for the time being and subsequently the officer appointed 
will be eligible to apply for the permanent post. Basic salary 
£350 p.a., rising by annual increments of £25 to a maximum 
of £450. Full residential emoluments are additional to the 
salary stated. A temporary cost-of-living wages addition is 
also payable, and the present commencing annual cash remunera- 
tion is £380 in the case of a male officer and £374 2s. 6d. in the 
case of a female officer. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications (with dates), particulars 
of present appointment and past hospital appointments, are 
to be addressed to the Medical Superintendent, Abergele Sana- 
torium, North Wales, immediately. Canvassing in any form 
is prohibited. , PHILIP B. DINGI Town Clerk. 

Town Hall, Manchester, 3rd December, 1 
MANCHESTER AND SALFORD HOSPITAL | FOR SKIN SKIN Dis- 
EASES, Quay-street, MANCHESTER, 3. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), vacant immediately. 
Salary is at the rate of £150, with full residential emoluments. 
Practitioners within 3 months of quelification and liable under 
the National Service Acts may also apply, when the appointment 
will be for a period of 6 months. 

Apply to: R. C. General Superintendent. 
ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from registered medical practitioners, Male or Female, for the 
3 appointments of HOUSE SURGEON (A), vacant 2Ist Jan- 
uary, 1946. Salary £120 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 monthr. 

Applications, accompanied by 3 recent testimonials, to be 
forwarded on or before the 5th January, 1946. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. MUNICIPAL MATERNITY HOME. (68 Beds.) Applications 
are invited for the post of JUNIOR HOUSE SURGEON (B2). 
Woman, at the above Home for 6 months. Salary at the rate 
of £250 p.a., plus the usual residential emoluments. W practi- 
tioners holding A posts may apply. 

Application forms, &c., may be obtained from, and should be 

returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, at the earliest possible moment. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. Applications are invited from registered me dic al practi- 
tioners, Male and Female, for the post of HOUSE SURGEON 
(B2) to Ear, Nose, and Throat Department. Salary is at the 
rate of £185 p.a., with full residential emoluments. R_ practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months. 

Applications, stating age and qualifications, with copy testi- 
monials, should be forwarded as soon as possible to the House 
Governor. 
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CITY OF LEEDS. Public Health Department. St. James’s Hospital. 
Applications are invited for the post of CONSULTANT 
GENERAL SURGEON to the above municipal Hospital which 
includes 250 surgical beds. Candidates must be Fellows of the 
Royal College of Surgeons of either England or Edinburgh. 
The honorarium for the post is £200 p.a. for a minimum of 
2 sessions per week. Suitably qualified practitioners serving 
with His Majesty’s Forces are invited to apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials (or the 
names of 3 persons to whom reference may be made) and 
endorsed ‘ Consultant General Surgeon,’’ should be forwarded 
not later than 30th April, 1946, to— 

. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department, 12, Market Buildings, 

Vicar-lane, Leeds, 1. 

SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited for the post of SURGICAL REGISTRAR (B1), vacant 
early January, 1946. Salary at the rate of £350 p.a., with full 
residential emoluments. The appointment wil) be for 1 year. 
Candidates must have had previous experience in a surgical 
post and preference will be given to those holding diploma of 
F.R.C.S. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces, 
may apply. J 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, to be sent as 
soon as possible to— 

JOHN WILLIAMS, House Governor and Secretary. 


CAMBORNE-REDRUTH MINERSé AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL, Owing to retirement, a vacancy occurs 
for an HONORARY OPHTHALMIC SURGEON. Candidates 
should be suitably qualified in ophthalmology, preferably possess- 
ing the Fellowship of one of the Royal Colleges of Surgeons, 
and be prepared to engage solely in consulting ophthalmic 
practice. 

Full particulars may be obtained from the undersigned. 
Applications from Service candidates are specially invited. 
It is not proposed to make an appointment before April, 1946, 
in order that serving practitioners may receive full consideration. 

J.C. FIELD, Secretary-Superintendent. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited for the post of 
RESIDENT OBSTETRIC OFFICER (BI) for the Maternity 
Unit maintained by the Cornwall County Council in connexion 
with the Camborne-Redruth Miners’ and General Hospital, 
vacant Ist March, 1946. Salary is at the rate of £300 p.a., 
with the usual emoluments. The appointment will be subject 
to termination by 1 month's notice in writing but will ordinarily 
be for a period of 12 months. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and rejected for 
H.M. Forces, may apply. 

Applications, together with copies of 3 testimonials, to be 
addressed to: J. C. FreLp, Secretary-Superintendent. 


CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant immediately. Salary at the 
rate of £200 p.a., with the usual] residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment wil) be 
for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
addressed to: J. C. FreLb, Secretary-Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A), vacant 
Ist January, 1946. Salary is at the rate of £165 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications should be forwarded to- 

O. HOWELLS, Seerctary-Superintendent. 


THE CHESTER ROYAL INFIRMARY. (Normal Capacity 225 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSK SURGEON 
(A), now vacant. Salary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, w hen the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copics of 3 recent testimonials, 
should be sent to the Secretary. 
CITY OF LEICESTER. City General Hospital. Applications are 
invited from registered medical practitioners for the appointment 
of RESIDENT HOUSE SURGEON (A). Duties: general 
surgical and orthopedic. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply. when appointment will be for a period of 6 months; 
otherwise will not exceed 1 year. 

Applications (on forms supplied) must be submitted as soon 
as possible, endorsed *‘ House Surgeon, City General Hospital,’’ 
and addressed to : E. K. MACDONALD, Medical Officer of Health. 

City Health Department, Grey Friars, Leicester. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of REGISTRAR (non-resident), full- 
time, to the Skin Department; and including some attendance 
at medical Out-patient Clinics. Candidates must have had 
previous experience in dermatology. Salary at the rate of 
£650 p.a, 

Applications, with full details as to medical training, 
experience, and qualifications, and accompanied by copies of 
testimonials, should be addressed to- 

3 8. Cect. House Governor and Secretary. 
30 


VICTORIA HOSPITAL, Accrington. Applications are invited 
from registered medical practitioners (Male or Female) for the 
post of HOUSE SURGEON (B2). Appointment will be for a 
period of 6 months. Salary at the rate of £200 p.a., with full 
residential emoluments. R practitioners who now hold A posts 
may apply. 

Applications, with copies of recent testimonials, to be sent 
to: P. D. WapswortnH, Honorary Secretary. 


EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds.) Applica- 
tions are invited from registered medical practitioners, including 
R practitioners now holding A posts, for the post of HOUSE 
SURGEON (B2) to the Senior Surgeon, vacant 3rd January, 
1946. Appointment will be for 6 months. Salary at the rate 
of £175 p.a., with full residential emoluments. 

ARTHUR GRIFFITHS, Secretary. 

The Hospital. Ipswich, Ist December, 1945. 
ROYAL SALOP INFIRMARY, Shrewsbury. (203 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
following posts :— 

RESIDENT SURGICAL OFFICER (B11). Salary £350 p.a. 
to a selected candidate holding an F.R.C.S. diploma, otherwise 
£250 p.a., with the usual residential emoluments. The appoint - 
ment in the first instance will be for 12 months. 

HOUSE SURGEON (B1). Salary £200 p.a., with the usual 
residentialemoluments. The appointment in the first instance 
will be for a period of 6 months. 

R practitioners hélding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary-Superintendent, Royal Salop Infirmary, 
Shrewsbury. 

Board Room, 24th November, 1945. _ 

WESTMORLAND COUNTY COUNCIL. Applications are invited 
for the post of COUNTY MEDICAL OFFICER. The salary 
will be £1000-£50—£1100 p.a., plus current war bonus. Candi- 
dates must possess the statutory qualifications and have local 
government experience. The person appointed will be required 
to discharge the normal duties of County Medical Officer and 
School Medical Officer. The post is subject to the Local Govern- 
ment Superannuation Act, 1937, and the appointment will be 
determinable on 3 months’ notice. Applications from persons 
serving with H.M. Forces will be considered. The Minister of 
Health has consented to the making of the appointment. : 

Details of the terms of the appointment and forms of appli- 
cation may be obtained from me. All applications must reach 
me by 13th April, 1946. : 

H. B. GreENwoop, Clerk to the Council. 

County Hall, Kendal, 29th November, 1945. 
CALDERSTONES EMERGENCY HOSPITAL, Whalley, near 
BLACKBURN. RESIDENT SURGICAL OFFICER (BI). 
Preference will be given to candidate holding diploma otf 
F.R.C.S. Salary is at the rate of £350 p.a., with a war bonus 
at the rate of £60 p.a., with full residential emoluments. Suit- 
ably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications to Medical Superintendent not later than 31st 
January. 1946. 
WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRM- 
ARY. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
SURGEON (B2), with ophthalmic experience preferred, vacant 
end of December, 1945. The salary is at the rate of £200 p.a., 
with full residential emoluments. Tbere are 80 Beds for in- 
patients and large Out-patient Department. The Infirmary 
is recognised as a Hospital at which a full course of instruction for 
admission to the D.O.M.S. may be taken. R practitioners who 
now hold A posts may apply, when appointment will be limited 
to 6 months ; otherwise will be renewable. _ 

Applications, stating age and nationality. together with 
copies of 3 recent testimonials. should reach the Secretary at 
an early date. 


EvusTace LEES, Secretary. 
MAIDENHEAD VOLUNTARY HOSPITAL, Berkshire. Appli- 
eations are invited from registered medical practitioners (Male) 
for the appointment of RESIDENT MEDICAL OFFICER (B2). 
vacant now. The salJary is at the rate of £250 p.a., with ful! 
resident emoluments. R practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise for a period of 1 year. ; ; 

Applications, stating age and nationality, with copies of 
testimonials, as soon as possible to the Superintendent-Secretary. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registerec 
medical practitioners, Male and Female, for the 6 months 
appointment of RESIDENT HOUSE SURGEON (B2), with 
previous experience of fracture work, to commence immediately. 
Salary is at the rate of £250 p.a., with full residential emolu- 
ments. R _ practitioners holding A posts may apply. — 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary. 


ROYAL HOSPITAL, Richmond, Surrey. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), vacant 14th January. 
1946. Salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Apply to the House Governor. 

M L, West Hartlepool. (86 Beds.) House 
SURGEON (A), required immediately. Salary £200 p.a., with 
residential emoluments. Practitioners within 3 months ot 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, with full particulars, to the Secretary. 
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EXMINSTER HOSPITAL, i Hi are d 
from registered medical wale and the 
appointments, vacant now :— 
HOUSE SURGEON (B1). Salary at the rate of £350 p.a., 
with full residential emoluments. R practitioners holding B 
osts, also those holding B1 and ineligible for service in H.M. 

‘orees, may apply. 

HOUSE SURGEON (B2). Salary at the rate of £200 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

This is an Orthopedic Hospital with 160 Beds, and also a 
centre for treatment of Peripheral Nerve Injuries. 

Applications, stating age, nationality, and qualifications, 
should be addressed to the Medical Superintendent, Exminster 
Hospital, Exminster, near Exeter, Devon. - 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medica) practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £200 p.a., with full residential 
emoluments. ctitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the Secretary, H. F. DONALD, The Infirmary, 
Stamford. 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY. — 
cations are invited from registered medica] practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (B2), 
vacant Ist December, 1945. Salary is at the rate of £300 p.a., 
with full residentia] emoluments. titioners within 3 months 
of qualification and liable under tLe National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, aaponanty, 
and accompanied by copies of 3 recent testimonials, should be 
sent to the Secretary, DONALD, The Infirmary, Stamford. 
UNIVERSITY OF ABERDEEN. Crombie Ross Chair of Mental 
HEALTH. A Chair of Mental Health has been instituted in the 
University of Aberdeen. Persons who desire to be considered 
for the post are requested to lodge their names with the 
Secretary of the University by 30th March, 1946. 

Conditions of appointment may be obtained from— 

The University, Aberdeen. 1. J. BUTCHART, Secretary. 
UNIVERSITY OF ABERDEEN. Senior Lectureship in the Depart- 
ment of Mental Health. The University Court will shortly 
proceed to the appointment of a full-time Lecturer in the 
Department of Mental Health at a salary of £650 to £800, placing 
according to qualifications and experience. Extensive experience 
and qualifications in medical psychology are essential. Persons 
desirous of being considered for the office are requested to lodge 
their names, together with testimonials and/or references, on or 
before 30th March, 1946. Successful candidates on National 
Service may be granted leave of absence until released. 

Conditions of appointment may obtained 

University of Aberdeen. . BUTCHART, Secretary. 
COVENTRY AND WARWICRSTn HOSPITAL. Applications 
are invited from eens = al practitioners, Male and 
Female, including R prac rs who now hold A posts, for 
the appointment of HOUSE. SURGEON (B2) to the Fracture 
and Orthopedic Department. The appointment, which is for 
6 months, is vacant from December. Salary at the rate of 
£170 p.a., together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: S. Ceci, HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
areinvited from registered medical practitioners, Male or Female, 
including R practitioners who now hold A posts, for the appoint- 
ment of HOUSE SURGEON (B2) for general surgical duties. 
The appointment, vacant Ist January, 1946, is for 6 months. 
Salary at the rate of £170 p.a., together with full residential 
emoluments. 

Applications, stating age. qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, should 
be sent immediately to— 

S. Hitt, House Governor and Secretary. 

MANCHESTER ROYAL INFIRMARY. Technical Assistant 
(Heematology) for Clinical Laboratory work (non-resident, 
Male or Female). The Board of Management of the Manchester 
Royal Infirmary invite applications for the above post. Appli- 
cants should either hold a degree in science or have passed the 
appropriate final examination of the Institute of Medical 
Laboriaiory Technology or have had special training in scientific 
methods of a suitable nature. The work involves mainly 
routine examinations of blood. basal metabolism, &c. The 
— o1 the post require attendance daily (Sundays excepted) 

A.M. to 5 P.M., Saturdays to 1 P.M., working under the 
deoction of the Director of the Department of Clinical Pathology. 

The appointment will be that of a Grade B Technician under 
the, scheme issued by the Joint Committee on Salaries and 
Wages (Hospital Staffs). Commencing salary £300 p.a., rising 
by annual increments of £15 to £420 p.a. qthe selected applicant 
should be prepared to stay for at least 2 years if satisfactory. 
Federated Superannuation Scheme in force. 

Applications (stating age), with testimonials, to be sent to— 

F. J. CABLE, Genera] Superintendent and Secretary. _ 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medic al practitioners for the appoint- 
eo of HOUSE SURGEON (A), mainly casualty duties, and 
SE PHYSICIAN (A). Appointments for 6 months. 
Fs i at the rate of £150 p.a., with board, residence, and 
laundry. Practitioners within 3 "months of qualification and 


liable under the National Service Acts may also apply. 
Applications, stating age, qualifications, and nationality ,» and 

ac ‘companied by 

to: CHARLES F, 


copies of 3 recent testimonials, to be addressed 
J. Macry, Seerctary and Superintendent. 


COUNTY BOROUGH OF OLDHAM. Boundary Park General 
HOSPITAL. (430 Beds.) Applications are invited from registered 
medical practitioners for the appointment of Locum Tenens 
RESIDENT SURGICAL OFFICER (B}). Preference will 
be given to candidates who have had previous hospital experi- 
ence and who possess a higher qualification in surgery. The 
salary will be at the rate of 10 guineas per week, with full resi- 
dential emoluments. 

Applications, giving details of qualifications and expe rience, 
should be addressed to Mr. A. H. Barber, F.R.C.S.. Acting 
Medical Superintendent, Boundary Park General Hospital, 
Oldham. THOMAS ALKER, Town Clerk. 

Town Hall, Oldham, 27th November, 1945. 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medica] practitioners, Male and Female, 
for the appointment of RESIDENT ANASSTHETIST (32), 
vacant 28th January, 1946. Salary is at the rate of £200 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Applications, stating age, qualifications w ith dates, nationality, 
and present post, and ace ompanie d by copies of 3 recent testi- 
monials, should be sent immediate 4 to— 

. Ryan, House Governor. 
CAMBRIDGESHIRE COUNTY EOUNEIL: County Hospital. 
Applications are invited for the post of RESIDENT OBSTETRIC 
OFFICER (B2) at the above Hospital. The appointment is 
limited to 6 months. Salary is at the rate of £250 a year, with 
full residential emoluments. R practitioners holding A posts 
may apply. 

Applications, with copies of recent testimonials, should be 
sent at once to the Clerk of the Cambridgeshire County Council, 
Shire Hall, Castle Hill, Cambridge. 

27th November, 1945. ’ 
CITY OF BIRMINGHAM. Dudley Road Hospital. (Acute General 
Hospital—1050 Beds.) The Public Health Committee invite 
applications for the appointment of RADIOLOGIST at this 
Hospital (non-resident). The X-ray Department comprises 
Diagnostic and Therapeutic Sections. including Deep X-ray 
Therapy to which are allocated 8 beds. The appointment is 
whole time. The scale of salary will be £950-£50-£1500 p.a., 
plus bonus. The officer appointed will be required to pay to the 
Council all extraneous fees and allowances received by him. 
The appointment will be subject to 3 months’ notice of termina- 
tion on either side, to the provisions of the Local Government 
Superannuation Act, 1937, and the Widows and Orphans 
Pensions Scheme (if applicable), and the successful candidate 
will be required to pass a medica: examination. 

Applications, stating age, nationality, qualifications with 

dates, present and previous appointments, and experience, 
and copy of testimonials, should be sent to the Medical Officer 
of Health, Council House, Birmingham, 3, not later than 
30th April, 1946. 
CITY OF BIRMINGHAM. Little Bromwich Infectious Diseases 
HOSPITAL. (750 Beds.) Applications are invited from registered 
medical practitioners, Male or Female, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for appointment as JUNIOR MEDICAL OFFICER 
(A). The appointment is for a period of 6 months. The salary 
wil] be at the rate of £300 p.a., plus residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent te stimonials, 
should be addressed to the Medical Superintendent, Little 
Bromwich Hospital, Birmingham, 9. _ 
DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners, Male or Female, for the following appointment :— 

HOUSE SURGEON (A), immediately. Salary is at the rate 
of £200, plus war bonus at the rate of £50 p.a., with full resi- 
dential ‘emoluments. Practitioners within 3 months of quali- 
fication and liable under the Nationa! Service Acts may also 
apply. when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, 
should be sent immediately to— 

ANK OLtver, General Superintendent and Secretary. 

THE GUEST HOSPITAL, Dudley. (The Resid Staff consists of 
a Resident Surgical Officer and 3 House Surgeons.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2), 
vacant 22nd December, 1945. Salary at the rate of £200 p.a., 
with full residential emoluments. R practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months. RAYMOND Hurst, 

27th November, 1945. House Governor and Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant 
now, whose main duties are in the Eye, Ear, Nose, and 
Throat Department (37 Beds, with busy Out-patient Clinics), 
but who will share in the general work of the Hospital ; also 
Casualty Duty. Salary is at the rate of £175 p.a., with full 
residential emoluments. This post is recognised for D.O.M.S. 
and D.L.O. examinations. Practitioners within 3 months of 

qualification and liable under the National Service Acts may 
<pely, when the appointment will be for a period of 6 months. 

Applications to be sent to the undersigned immediately. 

TI. R. Secretary. 
YORK COUNTY HOSPITAL. Applications are invited for the 
appointment of an HONORARY ORTHOPEDIC SURGEON. 
Particulars as regards the duties can be obtained in greater 
detail from the Secretary if desired. 

Applications, stating age and experience, accompanied by 
copies of 3 testimonials, should be sent to the Secretary, Y ork 
County Hospital, Monkgate, Y York, before 30th April, 1946. 
A higher degree in surgery is essential. The successful candidate 
will be expected to take up duty on Ist July. Canvassing 
members of the Elective Committee is prohibited. 
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AYRSHIRE CENTRAL HOSPITAL, Irvine. Applications are 
invited from Female medical] practitioners for the appointment 
of RESIDENT ANAESTHETIST (B1) at the Maternity Section 
of the above Hospital (84 Beds). The person appointed will 
work under the general supervision of the County Obstetrician. 
Preference will be given to a candidate holding a Diploma in 
Anesthetics. The salary is £400-—£25—£600, with war bonus and 
full residential emoluments. The post is within the authorised 
establishment but the initial appointment will be on a temporary 
basis subject to review later. Suitably qualified W practitioners 
holding B2 or B1 appointments may apply, but they must have 
obtained the consent of the Scottish Central Medical War 
Committee to their application. 

Applications, stating age, qualifications, former general 
experience, and experience in anesthetics, and accompanied 
by copies of 3 recent testimonials, should be made not later than 
3ist December, 1945, to the County Clerk, County Buildings, Ayr. 
CITY OF ABERDEEN. Applications (including those from medical 
practitioners serving in H.M. Forces) are invited for the post 
of REGIONAL TUBERCULOSIS MEDICAL OFFICER for 
the City of Aberdeen and for the Counties of Aberdeen and 
Kincardine, The salary payable shall be not less than £1000 p.a. 
In addition, a war bonus amounting at present to £60 p.a. is 
payable, The selected candidate will be required to pass a 
medical examination for superannuation purposes’ before 
appointment. 

A memorandum setting forth the duties, conditions of 
pas are toe &c., and the official form of application, may be 
obtained from the undersigned, with whom the said form, duly 
completed, with copies of testimonjals, should be lodged on or 
before 30th March, 1946. D. B. Gunn, Town Clerk. 

Town House, Aberdeen, 31st October, 1945. 

CENTRAL (WARWICKSHIRE AND COVENTRY) MENTAL 
HOSPITAL. Appointment of THIRD AND FOURTH ASSIS- 
TANT RESIDENT MEDICAL OFFICERS (B1). Applications 
are invited from medical practitioners in H.M. Forces and others 
for the above whole-time permanent appointments, which are 
pensionable under the Asylums Officers’-Superannuation Act, 
1909. The salary will be on a range from £450, rising by £50 p.a. 
to £650, with emoluments valued at £150 p.a. If special 
qualifications are held the salary may commence at any point 
within the range. The possession of the D.P.M. will entitle 
the holder to an additional £50 p.a., and until this diploma is 
gained only 2 rises on the scale will be given. A house or 
flatlet will be provided. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may also apply. 

Applications, accompanied by the names and addresses of 
2 referees, addressed to the Medical Superintendent, Central 
— near Warwick, must be received by the 13th April, 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications, with the consent of the Minister of Health, 
are invited for the post of Temporary Whole-time ASSISTANT 
MEDICAL OFFICER OF HEALTH (Male or Female), from 
duly qualified medical men or women who are not already 
in whole-time public health employment. The Diploma in 
Public Health or equivalent qualification, and experience in 
children’s diseases and in refraction work, will be considered 
additional qualifications for the office. Preference will be 
given to applicants approved by the Ministry of Education for 
the Ascertainment of Educationally Subnormal Children or 
possessing experience qualifying for such approval. Salary 
£600 p.a., rising by annual increments of £25 to £700 p.a., 
plus cost-of-living bonus. The commencing will be 
based on the qualifications and experience of the person 
appointed. Duties consist mainly of work in the Schoo] Medical 
Department. 

Application forms may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, at the earliest possible moment. 
DERBYSHIRE COUNTY COUNCIL. Applicati are d 
from registered medical practitioners, Male or Female, for the 
Bo ment of TEMPORARY RESIDENT ASSISTANT 
MEDICAL OFFICER (B1) at the Derbyshire County Sanatorium, 
Chesterfield. Applicants should have held house appoint- 
ments, and preference will be given to candidates having previous 
experience of tuberculosis, including artificial pneumothorax 
work. Married quarters are not provided. Salary at the rate 
of £350 p.a., rising by annual increments of £25 to £450 p.a., 
plus a war bonus, ether with board, lodging, &c. The 
successful candidate will devote the whole of his (or her) time 
to the duties of the office. The appointment will be subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and the person appointed will be required to pass 
a medical examination. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Application forms may be obtained from the undersigned, to 
whom they must be returned on or before 31st December, 1945. 
The appointment will be terminated by 1 month’s notice on 
either side. J. B.S. MorGaANn, Acting County Medical Officer. 

New County Offices, Derby, 29th November, 1945. 


SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford. 
(500 Beds.) Applications are invited from Male and Female 
practitioners for the appointment of ASSISTANT PHYSICIAN 
(B1). Applicants must have had considerable experience and 
should preferably possess a higher medical qualification. The 
salary is at the rate of £800 p.a., plus full residential emoluments 
valued at £125 p.a. (or cash in lieu). Suitably qualified R prac- 
titioners now holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. The appointment 
is temporary and is subject to 1 month’s notice on either side 
but any Local Government Superannuation rights will be 
preserved. At a later date the permanent appointment will be 
advertised in order that practitioners at present serving with 

x Forces may have an opportunity to apply. 

Apply to the County Medical Officer, County Hall, Kingston- 

on-Thames, by 26th January, 1946. 
SURREY COUNTY COUNCIL. Brookwood Mental Hospital, 
KNAPHILL, WOKING, SURREY. Applications are invited from 
registered medical practitioners (Male) for the post of TEMPO- 
RARY ASSISTANT MEDICAL OFFICER (B1). Salary £450, 
rising to £550 p.a., with full residential] emoluments ; an addi- 
tional £50 p.a. will be paid if in possession of the D.P.M. No 
married quarters are available. R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications in writing, accompanied by 3 recent testimonials, 
should be sent immediately to the Medical Superintendent. 
SURREY COUNTY COUNCIL. Kingston Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (400 
cations are invited from registered medical practitioners for the 


intments 
URGEON (A), 2 vacancies, for general surgical 
duties, vacant Ist January, 1946. Salary at the rate of £120 Lars] 


of 
opp. y, when the appointments will be for a period of 6 months ; 
otherwise will not exceed 1 year. 

Apply to the Medical Superintendent. —- 
LIVERPOOL EYE, EAR, AND THROAT INFIRMARY, Myrtle- 
street, LIVERPOOL, 7. The Board of Management invite appli- 
cations from registered medical practitioners for the following 


posts 
5 HONORARY ASSISTANT SURGEONS, Ophthalmic 
Department. 
5 —e ASSISTANT SURGEONS, Aural Depart- 
ment. 
Suitably omy practitioners serving in His pers Forces 
are invited to apply. Applicants are expected to have a higher 
qualification, but those now serving, or who have served, in the 
Forces will be allowed a period of 2 years after appointment to 
ebtain such qualification. 

Applications should be sent to the undersigned not later than 
30th April, 1946, with testimonials, or names of 3 persons to 
whom reference can be made. i 

GEORGE NICKSON, Secretary-Superintendent. 

COUNTY BOROUGH OF MIDDLESBROUGH. General Hos- 
PITAL. Applications are invited from registered medical prac- 
titioners for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B2). The salary is at the rate of 
£270 p.a., together with full residential emoluments. The duties 
include those of House Surgeon, and experience is afforded in 
other special departments of the Hospita]. The General Hos- 
pital contains 355 Beds and is a training school for nurses. The 
appointment is subject to the rules and regulations of the 
Middlesbrough Corporation and the successful candidate wil! be 
required to pass satisfactorily a medical examination. R prac- 
titioners who now hold posts may apply, when the appoint- 
ment = be limited to 6 months; otherwise for a period of 
12 months. 

Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, not later than Saturday, 
15th December, 1945. PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 24th November, 1945. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, including 
medical officers recently demobilised from H.M. Forces, for 
the appointment of FIRST ASSISTANT (B1) to the Ophthal- 
mic Department, Royal Infirmary Unit, vacant February, 
1946. Salary is at the rate of £650 p.a., non-resident. Suitably 
qualified R practitioners now holding B2 posts, also those 
holding Bl and ineligible for H.M. Forces, may apply. 

Applications should reach the undersigned not later than 
5th January, 1946. P. N. Guiass, General Superintendent. 

Royal Infirmary, Sheffield, 6, Ist December, 1945. 

ROYAL HALIFAX INFIRMARY. Wanted, Third House Surgeon 
(Male, unmarried). The appointment is an A post for 6 months, 
at a salary of £175 p.a., with usual emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating experience, age, and nationality, together 
with copy testimonials, should be sent to— 

10th November, 1945. A. MINGLEY, Secretary. 


CITY OF NORWICH. Woodland Hospital. (311 Beds.) Appli- 
cations are invited from registered medica] practitioners for the 
gpeterupens of ASSISTANT RESIDENT MEDICAL OFFICER 
(B2). The salary is at the rate of £250 p.a., with full residential 
emoluments. practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months; otherwise 
a period of 1 year. 

her particulars of appointment to be obtained from the 
Senior Medical Officer, Woodland Hospital, Bowthorpe-road, 
Norwich, and to whom applications should be sent. 

BERNARD D. STorEY, Town Clerk. 

City Hall, Norwich, November, 1945. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from. registered _ medical 
practitioners for the appointment of HOUSE SURGEON (A), 
néw vacant. Salary £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months; otherwise may be extended for a 
further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. 
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PAPW ORTH VILLAGE SETTLEMENT, near Cambridge. Applica- 
tions are invited from registered medical practitioners =4 the 
following appointmen it 

RESIDENT SU RGIC ‘AT, OFFICER (B1). Applicants should 
have held house appointments and have had experience in 
tuberculosis and thoracic stirgery. Preference will be given to 
candidates holding the diploma of F.R.C.S. The appointment 
is for 1 year in the first place. Salary £600 p.a., rising to £800 
p.a. by £100 p.a., with full residential ‘emoluments. There is no 
accommodation for married men. 

Suitably qualified R practitioners holding B2 posts, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials, should 
be sent to the Medical Director, Papworth Village Settlement, 
Papworth Hall, Cambridge. 


LANCASHIRE COUNTY COUNCIL. Biddulph Grange Ortho- 
PZZDIC HOSPITAL. Appli¢ations are invited from registered 
medical practitioners, Male or Female, for the appointment 
of RESIDENT JUNIOR HOUSE SURGEON (B2), now vacant. 
The salary is at the rate of £250 p.a., with full residential emolu- 
ments, practitioners who now hold A posts may apply, when 
the —— will be limited to 6 months; otherwise 12 
months 

Applications, stating age, should be sent to Dr. F. Hall, 
School Medical and C ‘hild Welfare Department, County Offices, 
Preston, not later ~~ 22nd December, 1945 

. Apcock, Clerk of the C ‘ounty Council. 


NOTTINGHAM CHILDREN’S -HOSPITAL. Applications are 
invited from registered me a practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (B1), Woman, vacant 
15th December, 1945. fe ar should have held house 
appointments and suitably qualified W practitioners holding B2 
appointments are invited to apply. Salary is at the rate of 
£300 p.a., with apartments, board, and laundry, and the 
appointment is for 6 months. 

Applications, together with testimonials, stating age, 
nationality, qualifications, and experience, to be sent to the 
Honorary Secretary, 1, King John’s Chambers, Nottingham, 
forthwith. Selected candidates will be required to attend at 
the Hospital for a personal interview. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL 
(Non-Sectarian), CHEETHAM, MANCHESTER, 8. Applications are 
invited for the appointment of RESIDEN t SURGICAL 
OFFICER (B1), vacant 31st January, 1946. Applicants should 
have held house appointments. Salary is at the rate of £300 p.a., 
covering certain duties in the Private Wing of 16 genera] medical 
and surgical beds. Full residential emoluments. Suitably 
qualified R practitioners holding B2 posts, also those holding BI 
and ineligible for H.M. Forces, may apply. 
Applications to be forwarde a to— 
CHARLES D. DRAKE, General Superintendent. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL 
(Non-Sectarian), CHEETHAM, MANCHESTER, 8. Applicktions are 
invited for the post of CASUALTY OFFIC ER AND HOUSE 
SURGEON (A). Salary at the rate of £175 p.a., with usual 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to be addressed to the undersigned at the 
Hospital. CHARLES D. DRAKE, General Superintendent. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (201 Beds.) 
Applications are invited from ——— red medical practitione TS, 
Male, for post of CASUALTY OFFICER (A), vacant 25th 
January, 1946. Salary £150 p.a. (plus E.M.S. grant of approxi- 
mately £50 p.a.), with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for 6 
months, 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, to be forwarded to the Superin- 
tendent-Secretary as soon as possible. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL 
(Non-Sectarian), CHEETHAM, MANCHESTER, 8. The Board of 
Management invite applications for the post of HONORARY 

AURAL SURGEON. To enable those serving with H.M. 
a es to apply for this post thé appointment will not be made 
until April, 1946. 

Applications should be forwarded not later than 15th April, 
1946, to: CHARLES D. DRAKE, General Superintendent. 


MINISTRY OF PENSIONS. Stoke Mandeville Hospital, Aylesbury, 
BUCKS, (E.M.S. Hospital administered by the Ministry of 
Pensions.) Applications are invited from registered medical 
practitioners for the appointment of SENIOR SURGEON at 
the above-mentioned Hospital. Salary £800 p.a., with Civil 
Service war bonus and free board and lodging or an allowance 
of £100 p.a. in lieu if living out. Applicants should hold a 
higher surgical qualification and have had experience in general 
and orthopedic surgery. Suitably qualified R practitioners 
— BL posts and ineligible for H.M. Forces are invited to 
apply. 

Applications, stating age, qualifications with dates, and 

nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blac ‘kpool, Lancs. 
A British-born Doctor is required to act as a a professional 
adviser to a drug company in India. The duties will consist 
not only of advising the Company on the pharmacological 
action of their products, but also in advising hospitals and 
doctors in India about the use of such products. Age 30-35, 
experience of hospital and general practice necessary, knowledge 
of India an advantage. Good leave, free passages, and salary 
about £1500 p.a. offered.— Address, No. 808, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 


SOUTH METROPOLITAN GAS COMPANY. Applicasions 
are invited for the position of CHIEF MEDICAL OFFICER 
to the South Metropolitan Gas Company. The successful 
candidate will be required to devote his whole time to the duties 
of the post, and the commencing salary will be not less than 
£1500 p.a. The appointment will be terminable at 3 months’ 
notice on either side. The post is subject to membership of the 
Company’s Officers’ Pension Fund, the contribution to which is 
5° of the amount of the annual salary, the Company contribut- 
ing an equal amount, In the event of the termination of the 
appointment before retirement, the amount contributed by the 
member is returnable with interest 
Applications, endorsed ** Chief Medical Officer.”’ 
the unde rsigned not -_- oo 15th April, 1946. 
709, Old Kent-road, S.E. F. G. BREWER, Secretary. 


BLOOD TRANSFUSION oe Applications are invited from 
persons with suitable qualifications (scientific and/or medical) 
for (1) the joint appointment of REGIONAL DIRECTOR 
(West of Scotland) and DIRECTOR of Central Depot (Western 
Area) at Glasgow, and (2) the joint appointment of REGIONAL 
DIRECTOR (South-east Scotland) and DIRECTOR of Central 
Depot (Eastern Area) (embodying Plasma Drying Unit) at 
Edinburgh. Salary for joint position £900-£25—-£1200 in each 
case. The appointments are on a whole-time basis. It is 
hoped to arrange for superannuation. In order to allow time 
for candidates now abroad or in H.M. Forces to apply, the last 
date for receipt of applications has been fixed at 20th April, 
1946. R practitioners should have obtained the prior consent 
of the Scottish Central Medical War Committee to their 
applications. 

Applications in writing to the Secretary, Scottish National 
Blood Transfusion Association, 10, Duke-street, Edinburgh, 1. 
Wanted, Partner for busy Old-established Partnership in country 
town, East Anglia. Cottage Hospital. Gross share of approxi- 
mately £2000 p.a. offered for Sale at 14 years’ purchase.— 
Address, No. yas Tue LANCET Office, 7, Adam-street, Adelphi, 
London, W.C 


Doctors, Male. a Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and —— Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 8&8, Church-street, L iverpool. 


Small Practice wanted, South preferred. Modern House, rent or 
purchase. Cash waiting.—Address, No. 789, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Medical Practice wanted. Large Panel preferred. House rent or 
purchase. Urgent. Cash waiting. Partnership considered.— 
Address, ‘No. 763, THE Lancet Office, 7, Adam-street, Adelphi, 
London, W.C.2 
Country Practice for Sale, 6 miles from coast. Income £900 
approximately. Price 14 years’ purchase. House for Sale 
£2000.—Address, No. 806, THe LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Semi-detached Freehold House in good locality, consisting of 
5 bedrooms, 3 reception, tiled bathroom, kitchen and scullery 
large garden with garage space, side and rear entrance. The 
house has been modernised and redecorated throughout. 


should reach 


Eminently suitable for a Doctor. Price £3000, vacant 
possession on completion.—Apply: A. E. RoBEerTs & Co., 
261, High-road, Leyton, E.10 (LEYtonstone 2096). 

Very reasonable offer taken for quick Sale of small 


Practice with great possibilities. Small panel.—-Write 
to: Pr. St. Keverne, Helston, Cornwall. 
Microscopes Wanted for important work. Send particulars with 
price required.—WALLACE HEATON LTD., 127, New Bond- 
street, London, W.1. 

Park Square West. Consulting-rooms (2 suites), ground and second 
floors. Use of waiting-room and door attendance. Ideal 
position facing Regent’s Park. Central heating. Suit doctor 
or dentist.—Apply : HENry HoimeEs & Co., LTD., 82, Mortimer- 
street, W.1. 

For Sale, Electro-medical Apparatus : “ Sunic ” Alpine Sun Lamp. 
230 volts A.C. As new. £35. ‘“ Sunic’’ Infra-red Lamp on 
floor stand with castors. 230 volts A.C. As new. £20. 
Watson ’’ Condenser Couch for Diathermy. £10. Metro- 
nome Interrupter. £4. Pair of Porcelain Leg Baths with 
Electrodes and 4-cell Bath Commutator. £5. “ Lewis Jones’ 
Pulsator for Pantostat. £5. Galvanic Battery (32 cells) with 
Milliameter and Resistance. £5. ‘ Bristow Coil’? with Elec- 
trodes. £5. Vibrator in case with applicators. 230 volts 
A Electrodes: Aural, Ce rvical (with 
stand), Rectal, £3.—The above apparatus can be viewed 
at: Beverley, riley. Surrey (Tel.: Camberley 40). 


Medical Photographs and Gecotien for illustrations, records, &c. 
—Write for particulars : Bickenhal| 
Mansions, Baker-street, Wa _ WELbeck 8 


Ultra-violet Lamp, Hanau, 110-220 volts, 3*7 amps A. c., little used, 
complete with stand. Offers invited._-Address, No. 807, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C. 

Miss B. E. Nicholson is now free to take commissions for Grawings 

of Pathological Specimens, Microscopical Sections, Anatomical 
Diagrams, &c., at 22, Rugby Chambers, Great James-street, 
W.C.1. 
Hanovia (2), | fitted long-wave element, other mercury-vapour, 
A.C, and D.C., 200-250 yolts, Alpine Sun,’’ both fitted 
chromium and ivory adjustable stands on wheels. Quite 
modern. Suit hospital clinic, nursing-home.— Prat, 11, Dudley- 
road, 8.W.19 (LIBerty 4862). 
Dental Instruments in polished Cabinet by “‘ Ash,’’ and assortment 
ofspares. £12.—Prat, 11, Dudley-road, 8.W.19 (LIBerty 4862). 
May we send specimen of COMPARATOR STETHOSCOPE for 
clinical trial? (No obligation); see issue of 18-7-42.—Capac 
Ltd., 2, Uliswater-road, London, S.W.13. 
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range 
Seda lives 


DURATION OF SLEEP 


‘EVIPAN’ 


10 MINS 


oO 1 2 3 4 5 6 ? 8 
30 MINS 
‘ABASIN’ 4-6 
°o 1 2 3 4 5 6 
30 MINS 
1 2 3 3 7 8 
30 MINS 
VERONAL 
oO 1 2 3 4 5 6 7 8 9 10 


The above seven selected sedatives and hypnotics are shown 


graphically to facilitate the practitioner’s choice of the required 
drug to suit patients suffering from anxiety states of varying 
degree, and insomnia. Special literature will be sent on request. 


New Product 


BAYER PRODUCTS LIMITED 
AFRICA HOUSE - KINGSWAY LONDON 
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ONSET 
10 MINS 
HRS 
° } 2 3 4 5 e 
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